KING MAKER MARKETING

CUSTOMER INQUIRY FORM

Date:______________
Contact Person:_______________________________

Corporate Name:____________________________________________________

DBA (if applicable):__________________________________________________

Mailing Address:_________________________

Shipping Address:________________________

City, State, Zip:__________________________

Phone: (     )____________________________

Fax:  (     )______________________________

Location of branches (if any)__________________________________________

_________________________________________________________________

Primary Geographic Trade Area (Attach map if applicable)__________________

_________________________________________________________________

Cigarettes are _______% of total business

Number of retail cigarette accounts______

Number of Sales People_______________

Name of Sales Manager_______________

Name of Buyer______________________

Total cigarette volume_______(cases per month)

Credit References:

1.___________________________________

   ___________________________________

   ___________________________________

2. ___________________________________

   ___________________________________

   ___________________________________

Trade References

1. ___________________________________

    ___________________________________

    ___________________________________

2. ___________________________________

    ___________________________________

    ___________________________________

