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CUSTOMER INFORMATION FORM

Date:_______________________

Please Check One
· Contractor
· Builder
· Distributor
· Retailer             
· Other

Company Name:______________________________________________________________________
Contact Name:_______________________________________________________________________
Company Address:____________________________________________________________________
Company City, State, & Zip:_____________________________________________________________
Company Phone:____________________________       Company Fax:___________________________
Alt Phone:_________________________________
E-mail Address:_______________________________________________________________________

Contractor’s License or Resale License Number:______________________________________________

[bookmark: _GoBack]Please fax or email a copy of your Contractors License or Resale License for our records.
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