ALUMI-COVER AWNING CO., INC. CUSTOMER INFORMATION  

COMPANY NAME ____________________________________

DATE ___________

MAILING ADDRESS _________________________________________________________

CITY ____________________
STATE _________________

ZIP ____________

SHIP TO ADDRESS __________________________________________________________

CITY ____________________
STATE _________________

ZIP ____________

BUS. PHONE _________________
FAX ________________

CELL ____________

CONTACT NAME (S) _________________________________________________________

AUTHORIZED PURCHASER(S) __________________________________________________

EMAIL ADDRESS (S) _________________________________________________________

Are you a licensed contractor:   Yes ___   No ___  If “Yes” please give name of classification

______________________ and license number  ________________________

Are you bonded?  Yes ___   No ___  If “Yes” please give amount $ __________ and bonding company’s name _________________________________________________________

***YOU MUST ALSO COMPLETE THE FOLLOWING BEFORE WE CAN ADD YOU AS A CUSTOMER
(WE STILL NEED INFO FOR LLC)

5/19/17
IN OFFICE USE ONLY


RESALE NUMBER _______________					         TERMS __________________





SHIP OUT / PICK UP ___________ 	 A	M	P	T	         OLD/NEW _______________











The above listed company is a:  Corporation ____   	Partnership ____   Proprietorship ____   LLC ____





Owner Signature __________________________________________________





IF YOUR COMPANY IS NOT A CORPORATION, PLEASE COMPLETE THE FOLLOWING:





Company’s Federal Identification Number: ______-_______________





If FEDERAL ID is NOT APPLICABLE, please list SOCIAL SECURITY NUMBER and NAME of responsible person, just as it’s printed on Social Security Card:





Owner Signature: __________________________________





Social Security Number: _____________________________








