Ellie Shoes
1050 N. Batavia ’
Suite B

Orange, CA 92867

NEW CUSTOMER SET UP & CATALOG REQUEST FORM

Company Name: Name (first / last): Sellers Permit Number:

Billing Address:

Shipping Address:

City / State / Zip / Country:

Phone: Alternate Phone: Fax:
Website: Email Address:
CATALOG REQUEST
Printed Catalog
Prospective customers will receive a $20.00 credit with their first purchase. $20.00

CREDIT CARD & BILLING INFO FOR ABOVE CATALOG REQUEST

Card Type: Charge Card D Debit Card D

Card Number:

Name on card:

Billing Address:

CSV/Security code:

Expiration Date:

Phone: 714-771-0015

Fox: 714-771-0057

E-mail: info@ellieshoes.com
www .ellieshoes.com

Cardholder’s Signature:

A copy of resale license and/or business license is required for all customers.
All fields must be completed. Missing information may result in cancellafion of request.




