
                                  

 

     ACCOUNT LEAD FORM 
 

                       
  

                   DATE: __________________________   REQUESTED BY: ___________________________             NEW ACCOUNT       CHANGE 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FOR OFFICE USE ONLY: 
 
 
TERMS: _______________________________________________ 
 
CREDIT LIMIT: ________________________________________ 
 
APPROVED BY: _____________________________DATE:  ________________ 
 
APPROVED BY: _________________________DATE: ______________ 
 

FOR OFFICE USE ONLY:        
 
 
CUSTOMER ID: __________________________ 
 
SALESPERSON ID:______________   NAME: _____________________________________ 
 
TRUCK ROUTE:______________________________________________________________ 
 
DATE OPENED: _______________  ENTERED BY: ________________________________ 
 
TAXABLE:  YES______     NO _______ TAX EXEMPT NO. _________________________ 

 
 

CUSTOMER 
DESIGNATION 

 
 
DEALER           ____ 
 
DISTRIBUTOR         ____ 
   
LUMBER YARD    ____
  
GLASS SHOP ____
  
BUILDER ____ 
 
CONTRACTOR ____ 
 
REALTY CO. ____ 
 
MISCELLANEOUS ____ 
 
COMMERCIAL ____
 
 

SHIP TO: 
 
COMPANY NAME: 
 
__________________________________________________ 
 
CONTACT:________________________________________ 
 
ADDRESS:________________________________________ 
 
ADDRESS:________________________________________ 
 
CITY: __________________________STATE:___________ 
 
ZIP CODE: ________________-______________________ 
 
PHONE:  (             )________________________________ 
 
MOBILE:  (             )_________________________________ 
 
FAX:         (             )________________________________ 
 
ALTERNATE PHONE : (            )______________________ 
 
EMAIL: _________________________________________ 

FOR OFFICE USE ONLY: 
 
Entered Great Plains by: ___________________________________________  Date: _____________________________ 
 
Entered Fenevision by:  ____________________________________________ Date:______________________________ 
  
 Price Book: ________________________________Discount Schedule: _________________________________  

 
ORDER ACKNOWLEDGEMENT NOTIFICATION METHOD:    _____ BUSINESS FAX          _____ U.S. MAIL 
 

               _____ BUSINESS EMAIL: ___________________________________________________ 
 
WEB CENTER ACCESS (SALESPERSON) REQUESTED:         YES _____NO _____  Entered by: __________ Date: _____________ 
 
 
CUSTOMER NOTES:  ______________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________________ 

PRIMARY (SOLD TO): 
 
COMPANY NAME:  
 
____________________________________________________ 
 
OWNER: ___________________________________________ 
 
ADDRESS: _________________________________________ 
 
ADDRESS: __________________________________________ 
 
CITY: ___________________________STATE:__________ 
 
ZIP CODE: _________________-______________________ 
 
PHONE:  (             )_________________________________ 
 
MOBILE:  (             )__________________________________ 
 
FAX:         (             )_________________________________ 
 
ALTERNATE PHONE : (            )________________________ 
 
EMAIL: ____________________________________________ 

 



CATEGORY      PRICE BOOK  BASE %        DISCOUNT SCHEDULE 

:   MISCELLANEOUS ACCESSORIES  

 

CW:   DE P, VISTA P LITE, & OS REMOVABLE BASEMENT                ________ _____    
 

 
ACCES  _________________  ________                     _______________________   
 
ACD:    NEWPORT COMBINATION DOORS   _________________  ________                     _______________________    
   
A LTA H W, DEAD _________________  ________      __________

Part# Description Finish Discount % Option Code Description Discount % 
 
 

      

 
 

      

 
AHR:    SERIES 100 PRIME SLIDER    _________________  ________                     _______________________   
      
APE:     SCREEN PORCH ENCLOSURE, SCREEN & GLASS DOOR CORES _________________  ________                     _______________________   
   
ATW:    AWNING TYPE     _________________  ________                     _______________________    
 
BB:        BAY/BOW SYSTEM      

 

AH:    VINY 00 WNING, HOPPER W WS                ________ _____    
 

  _________________  ________                     _______________________   
      
C L PRO 2 0™ CASEMENT, A INDO _________________  ________      __________

Part# Description Finish Discount % Option Code Description Discount % 
 
 

      

 
 

      

 
 

      

      
GAR:    GARDEN  WINDOW SYSTEM    _________________  ________                     _______________________   
 

 

NC:    NUCON® “STAN INDOWS                 ________ _____   
 

MISC. PARTS:  MISCELLANEOUS PARTS    _________________  ________                     _______________________   
            
PRO:     SERIES 6125 PROJECTED    _________________  ________                     _______________________    
    
V DARD SIZED” W  _________________  ________      __________

 
Part# Description Finish Discount % Option Code Description Discount % 
 
 

      

 
 

      

 
 

      

    
VPD: ING    
           

NUCON® SLIDING & SW  PATIO DOORS   _________________  ________                     _______________________    

2000™   
“CUSTOM SIZE WINDOWS                 ________ _____    

             

VRW:   VINYLOCK®, MONARCH™, VINYL PRO  &
                NUCON® D”  _________________  ________      __________

 
Part# Description Finish Discount % Option Code Description Discount % 
 
 

      

 
 

      

 
 

      

 
VSW:     MONARCH™ & NUCON® “CUSTOM SIZED” 

   SPECIALTY SHAPES   _________________  ________                     _______________________    
         
                 

 
Part# Description Finish Discount % Option Code Description Discount % 
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