
COD ACCOUNT 
 
 

BRANCH______  DATE______________ 
 

SALESMAN OR HOUSE___________________________ 
 
 

NAME_____________________________________________________________ 
 
ADDRESS___________________________________________________________ 
 
 _____________________________________________________________ 
 
CONTACT NAME_____________________________________________________ 
 
NC DRIVERS LICENSE #________________________________________________ 
 
PHONE #___________________________________________________________ 
 
FAX #______________________________________________________________ 
 
CELL #_____________________________________________________________ 
 
EMAIL_____________________________________________________________ 
 
OTHER_____________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
 
 
SIGNED____________________________________________________________ 
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