SOUTHERN WINE & SPIRITS CUSTOMER SET-UP FORM
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Please Fax Copy of License With Customer Set Up Form
























SHIP TO:














:



































CONTACT:








FAX:


	





TELEPHONE:








CITY, STATE, ZIP


	





ADDRESS:




















   MILITARY CUSTOMER:








TELEPHONE:





CITY, STATE, ZIP





BILL TO IF NOT SAME AS SHIPPING ADDRESS:





























  LICENSE NUMBER:

















  LICENSE EXPIRATION DATE:

















EMAIL ADDRESS (Optional):




















