	CUSTOMER INFORMATION SHEET

	CUSTOMER Information

	Name:

	Date of birth:
	SSN:
	Phone:

	Current address:

	City:
	State:
	ZIP Code:

	Own
Rent
(Please circle)
	Monthly payment or rent:
	How long?

	BUSINESS & cREDIT INFORMATIOIN

	BUSINESS NAME:

	Business address:
	How long?

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	Position:
	Hourly
weekly
(Please circle)
	Annual income:

	Alternate Contact

	Name of a person not residing with you:

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Relationship:

	business/trade references

	Name:

	Date of birth:
	SSN:
	Phone:

	partner Information

	Name:

	Address:
	How long?

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	Position:
	Hourly
Salary
(Please circle)
	Annual income:

	References

	Name
	Address
	Phone

	
	
	

	
	
	

	agreement

	1. All invoices are to be paid 30 days from the date of the invoice.

2. Claims arising from invoices must be made within seven working days.

3. By submitting this application, you authorize [Company Name] to make inquiries into the banking and business/trade references that you have supplied.

	Signatures

	I authorize the verification of the information provided on this form as to my credit and employment. I have received a copy of this application.

	Customer signature:
	Date:

	Partner Signature (only if for a joint business):
	Date:



