] L ICIER
Customer Information

Company/Customer Name:

Main Contact: Team Account and/or Car Owner Account:

Your Address:

City State Zip Code
Your Main Email: CC Email:
Your Main Phone #: Your Mobile#:

(Shipping Address if Different:)

Attention:

Address:

City State Zip Code
Are Purchase Orders # Required Yes No

We Authorize for your company to accept Verbal Purchase from the following:

AUTHORIZED PURCHASERS - Anyone picking parts up from Ligier @ Stores or Track

Federal Employer Identification # (EIN)

Sales Tax Exemption #: For What State:

By signing this Customer Form I agree to pay all charges incurred.

Owner/Authorized Officer’s Signature Date

Complete and return to:
Ligier Automotive North America Co. 3495 Denver Dr., Denver, NC 28037

Phone: 980-222-5230 Email: accounts@ligierautomotive.com
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