
 
 

 
 
 
 
 
Dawn Enterprises would like to welcome you as a new customer.  We know that you will be 
extremely satisfied with our line of products and the service we provide to our customers. 
 
In an effort to keep our records up to date we would like for you to take a moment of your time 
to fill out our customer contact form, tax exemption form and W-9.  
 
 
Please Email your completed forms to DawnReceivables@dawn-ent.com  you may also fax to 
216-447-1063 or mail them back to us at the above address attention Accounts Receivable. 
 
 
Thank you, 
 
Accounting Department 
Dawn Enterprises, Inc. 
9155 Sweet Valley Dr. 
Valley View, OH  44125 
216-447-1777  
Ext 251 
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Dawn Enterprises, Inc. 

NEW CUSTOMER CONTACT FORM 
9155 Sweet Valley Drive • Valley View, OH 44125 
Phone: 216-447-1777     Fax: 216-447-1063 

  
 
         Corporation___  Partnership____ Proprietorship____ 

 

Legal Corporate Name ______________________________________________ Expected Monthly Purchases $________________ 

 

Business Name ____________________________________________________ Date Business Established____________________ 

 

Billing Address ______________________________________City________________State_____________Zip Code____________ 

 

Shipping Address__________________________________City______________State____________Zip Code____________ 

 

Telephone Number ____________________Fax Number ___________________  

 

Would you prefer invoices Mailed _____  Emailed _____ Email to:________________________________________ 
 

FULL, NAME OWNERS/OFFICERS      TITLE 

 

1.) _____________________________________________________________________________________________________________________ 

 

*How Did You Hear About Us? ____________________________________________________________________________________________ 

 

AUTHORIZED BUYERS 

 

Name___________________________________________ Email Address_____________________________________________________ 

 

Name___________________________________________ Email Address_____________________________________________________ 

 

State Sales Tax Number __________________________________ Federal Tax I.D. Number _______________________________ 

**If this is a U.S. company and tax exempt, please include your Exemption/Resale Certificate.  In the absence of an exemption 
certificate the law requires us to consider all sales to you subject to tax. 

 
CREDIT CARD INFORMATION  
 
MASTERCARD _________      VISA ________ DISCOVER _________ AMEX ____________ 

 

ACCOUNT # __________________________________ EXPIRATION DATE: __________   3 DIGIT SECURITY CODE # _____________ 

 

NAME ON CARD _______________________________________________________________________________________________________ 

 

STATEMENT MAILING ADDRESS__________________________________________________________________________________ 
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