
CUSTOMER APPLICATION



TO ALL PROSPECTIVE CUSTOMERS OF PD SIXTY DISTRIBUTORS

We appreciate your interest in becoming a customer of PD Sixty Distributor’s and we look forward to 
servicing your business needs to the very best of our abilities. In order to do so, we’ve attached the 
following application so that we can get all of the necessary information about your company. Please 
make sure to fill this form out completely and include a valid resale certificate or other proof of 
SALES TAX exception *The resale or tax exception certificate must reflect the current address 
of your place of business. We will need to verify these before establishing and active account.
For our customers protection, PD Sixty’s standard shipping policy requires a signature for all 
deliveries at additional cost. If you would prefer deliveries without a signature required, please read 
and fill out the “No Signature” form at the end of this application. Please keep in mind deliveries 
with no signature  are the sole responsibility of the customer.

PLEASE EMAIL OR FAX APPLICATION 
FAX: (770) 446-0467

EMAIL: Nicholas@pd60.net

DISTRIBUTOR INC. 5065 AVALON RIDGE PARKWAY 
PEACHTREE CORNERS, GA 30071 

PHONE 770.446.0042  FAX 770.446.0467  

Other important information:

	 •	Once your account has been established we have a first time minimum order requirement of $50 and then $25 	
		  f	or each following order. Minimum order requirement are subject to change at any time.

	 •	Accounts can and often will be closed for inactivity (1 year without an order placed) and must be reestablished 	
		  to resume a working relationship with PD Sixty Distributor after this point.  

	 •	A valid email address is necessary to establish web access on www.pd60.net . Having web access is 
		  especially helpful for researching parts, checking current pricing, placing orders, tracking shipping and 
		  invoices for your accounting records. 

	 •	As of 2009, we no longer establish open lines of credit for customer accounts and will require a valid credit/	
		  debit card for order placement. This policy is also subject to change at any time.

Thank you for your interest in establishing a business relationship with PD Sixty Distributors. If you 
have any questions regarding the contents of this application or any other matters, please feel free to 
contact us at: 1(800) 964-9815

PLEASE NOTE: DUE TO MANY APPLICATIONS NOT BEING FOLLOWED UP BY 
THE APPLICANT OVER EXTENDED PERIODS OF TIME, IT IS 

YOUR RESPONSIBILITY TO FOLLOW UP WITH US 
AFTER APPLICATION SUBMITTAL.
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CUSTOMER APPLICATION FORM
Account Number _______________ (For Office Use Only)

CUSTOMER WARRANTS THAT THE FOLLOWING INFORMATION IS ACCURATE AND COMPLETE
(Note to existing customers; use this section when updating new address information)

	 _____________________________________________________________________________
	 Name of Customer (Legal Name)	 State Sales Tax Exemption ID# (Must Provide Copy)* 
	 _____________________________________________________________________________	
	 Trade Name
	 _____________________________________________________________________________	
	 Billing Address	 City	 State	 Zip
	 _____________________________________________________________________________	
	 Shipping Address	 City	 State	 Zip
	 _____________________________________________________________________________	
	 Phone Number	 Fax Number
	 _____________________________________________________________________________	
	 Contact Person & Position
	 _____________________________________________________________________________	
	 Email	 Password 
		  *For Access to Our Website, Minimum of 8 Characters one number and punctuatiion

BUSINESS FACTS

q Proprietorship    q Partnership    q Limited Partnership    q Corporation Other    q (explain)

____________
Date

DISTRIBUTOR INC. 5065 AVALON RIDGE PARKWAY 
PEACHTREE CORNERS, GA 30071 

PHONE 770.446.0042  FAX 770.446.0467  

WE ACCEPT ALL MAJOR CREDIT AND DEBIT CARDS 
To insure your privacy, please contact us directly with a phone call to supply 

your credit card information.

APPLICATIONS ARE CONSIDERED INCOMPLETE UNTIL WE 
HAVE FINANCIAL PAYMENT INFORMATION.

*CUSTOMER MUST SUBMIT A VALID RESALE CERTIFICATE OR OTHER 
PROOF OF SALES TAX EXCEPTION. THE RESALE OR TAX EXCEPTION 

CERTIFICATE MUST REFLECT THE CURRENT ADDRESS OF YOUR PLACE 
OF BUSINESS. WE WILL NOT PROCESS ANY APPLICATIONS WITHOUT 

THIS DOCUMENT!!

**IT IS THE RESPONSIBLITY OF THE APPLICANT TO FOLLOW 
UP WITH THE STATUS OF THIS APPLICATION
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NO SIGNATURE DELIVERIES

PD Sixty understands that you, as the customer, want your packages delivered on time and without error. 
We always strive to meet this expectation through fair and consistent relationships with our parcel carriers. 
There are, however, some circumstances wherein PD Sixty cannot be held responsible for lost or undelivered 
packages once they have been shipped from our warehouse. In particular, packages delivered under the “No 
Signature Required” clause have a higher undelivered or lost rate than those requiring personal 
acknowledgment at time of delivery. Due to this, we must assure that our customers understand the risks 
involved in this practice, and also understand that PD Sixty hereby declines any and all responsibility for 
undelivered or lost packages shipped under the “No Signature Required” clause. We also want to remind our 
customers that regardless of delivery status on ”No Signature Required” Packages, the customer is, without 
exception, still responsible for payment to PD Sixty for all shipped goods. In addition, PD Sixty will request a 
personal letter or fax from any customer wishing to change delivery types to “No Signature Required”. If there 
are any questions or concerns, please feel free to contact us at 800-964-9815.

	 Please express your agreement with the above terms by signing and dating below:

DISTRIBUTOR INC. 5065 AVALON RIDGE PARKWAY 
PEACHTREE CORNERS, GA 30071 

PHONE 770.446.0042  FAX 770.446.0467  

	 Please reply by Fax or Mail to:
	
	 PD Sixty Distributor Inc.
	 5065 Avalon Ridge Pkwy
	 Peachtree Corners, GA 30071

	 Fax: (770) 446-0467
	 Email: nicholas@pd60.net

 X	__________________________________	 __________________________________
	 Customer Signature		  Print Name
	 __________________________________	 __________________________________
	 Title		  Business Name
	 __________________________________ 	 __________________
	 Account Number		  Date
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