
CIA CUSTOMER 
ACCOUNT REQUEST

______________________ 
Safrit's Building Supply  |  Jacksonville Builder's Supply 

EHI Cedar Point  |  Community Lumber  |  Coastal Lighting Gallery 

______________________ 

NAME OF APPLICANT: ______________________________________

EE: _________

PHONE: ____________________________________________________

APPLICANT ADDRESS: 

SHIPPING ADDRESS: #1 

COUNTY SALES TAX CODE: ________________________________

_____________________________________

_____________________________________________________________

_____________________________________________________________

EMAIL ADDRESS (For Invoices): ________________________________

SIGNATURE: _______________________________________________

PRINT NAME: _________________________ DATE: _____________

RECEIVE E-INVOICES: WEEKLY DAILY NONE

PREFERRED
METHOD OF PAYMENT: CASH CHECK CREDIT CARD

OPTIONAL EMAIL 
NOTIFICATIONS FOR PROMOTIONS: YES NO

_____________________________________
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