
Construction - Industrial & Municipal Equipment Sales - Service - Rentals

Firm Name:________________________________________________________________
FAX:_______________________________Phone:________________________________
Address:___________________________________________________________________ 
City:____________________________State:_______________Zip:___________________

Principal Officers or Owners:
Name:_________________________Title:______Address___________________________
Name:_________________________Title:______Address___________________________
Years in Business:________________________Current Location:___________________
Accounts Payable Manager:__________________________Phone:___________________
Type of Business:___________________________________________________________
Sole Prop:___________Partnership:_____________Corp:__________

References:
Bank:______________________________________ Account#:_____________________
Phone :________________________________ FAX:________________________

SUPPLIERS:
Supplier:____________________________________ FAX:________________________
Address:___________________________________________________________________
Supplier:____________________________________FAX:_________________________
Address:___________________________________________________________________
Supplier:___________________________________FAX:_________________________
__________________________________________________________________________

Do You Require Purchase Orders?___________________Verbal?___________________

Please list all authorized personnel and their positions:

__________________________________________________________________________

__________________________________________________________________________

I certify that all the above information is valid and correct. I also understand that invoices are to be paid in 30 days. 
I hereby authorize the release of any and all credit information requested by JACK’S

Signed:____________________________________Title:____________Date:___________

NOTE: All of the above questions must be answered. Failure to comply will delay approval!

MOST COMPANIES REQUIRE INFORMATION REQUESTS BY FAX. BECAUSE OF THIS WE CONSIDER 
FAX NUMBERS TO BE VERY VERY IMPORTANT.
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