
DBI Distribution
9700 North Michigan Road  •  Carmel, IN  46032

(800) 428-1717  •  (317) 228-0000  •  Fax (317) 228-5000
NEW CUSTOMER PROFILE

(to be completed by customer)
	Company Name:
	
	
	
	

	Address:
	
	
	
	

	Shipping Address:
	Street
	City
	State
	Zip

	
	Street
	
	               City
	            State
	               Zip

	Phone Number:
	
	
	Fax Number:
	
	

	Business License

Number:
	
	Issue

Date:
	
	Expiration

Date:
	

	
	
	
	Month           Day          Year
	
	Month           Day          Year

	(COPY OF BUSINESS LICENSE AND DRIVERS LICENSE OR STATE I.D. MUST BE ATTACHED TO THIS APPLICATION)

Tell us about your company:

	TYPE:
	Proprietorship  �
	Partnership  �
	Corporation  �

	How Long In Business:
	Years: __________
	Months: ___________

	Previous Names of Business: _________________________________________________________________

	Number of stores:
	_________________
	Number of salespeople:
	_________________

	List authorized buyers:
	_____________________________________________________________________

	Do you service stores, ship or are you cash & carry?
	____________
	If service, how often?
	___________

	List states you sell to:
	_______________________________________________________________________

	Store type: C-Stores,  grocery stores,  drug stores, truck stops,  other

(Circle all that apply)
	 _________________

	Are these stores chain or independent?
	_________________ Do stores carry other HBA items?____________

	Other products you offer:

 (Circle all that apply)
	Tobacco, candy, novelties, snacks, lighters,

sunglasses, grocery, beverages, other_____________________________________


	Has your company received a copy of DBI’s Return Policy? (yes or no)___________________

	Has your company received a copy of DBI’s Terms & Conditions Form? (yes or no)_____________________ 



	I/We, the undersigned, hereby state that all the information contained herein is true to the best of my (our) knowledge and belief.

	
	
	
	
	

	Print Name(s)                          
	Signature
	Date


NEW CUSTOMER PROFILE

(to be completed by DBI Representative)

	Company

Name:
	

	Number of Stores Serviced:   ___________________
	How Often:   ___________________

	Number of Trucks:   ___________________
	Number of Sales People:   ___________________

	Service Area:


	                                                 City                                                                     State

	
	

	Did business appear to be well maintained, organized, etc?
	_________________________________________

	
	

	Do you sell other items to this account?  If yes, please list:
	_________________________________________

	__________________________________________________________________________________________

	List five other items customer handles:
	1. _______________
	2. _______________
	3. _______________

	
	4. _______________
	5. _______________
	

	When visiting the customer, please provide any observations you made during your visit.  

(must be completed)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Submitted by:
	

	
	

	
	DBI Representative

	
	
	
	
	

	
	Date
	
	
	

	
	

	Approved by:
	

	
	

	
	DBI Approval

	
	
	
	
	

	
	Date
	
	
	


Customer Facility On-Site Assessment
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