	CUSTOMER INFORMATION SHEET

	Delivery Information

· PLEASE PRINT CLEARLY

	Site Name:

	Driver Name:
	Truck Number:

	Site address:

	City:
	State:
	ZIP Code:

	BUSINESS & cREDIT INFORMATIOIN

	BUSINESS NAME:

	Business address:
	Tax ID:

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	References

	Name
	Address
	Phone

	
	
	

	
	
	

	agreement

	1. Payment due at time of service, or as agreed upon in contract.
2. By submitting this application, you authorize Feller Enterprises 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:
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708 E 1100 S

St George, UT 84790

435-619-4031
435-619-4030  
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