Crandall — Customer Setup Form

Date: Crandall Salesperson:

Company Name:

Billing Contact: Billing Email:

Billing Address: City:

Billing State: Zip Code:

Phone #:

Purchase Order Required: Yes |:| No |:| Blanket PO #:

Site Address:

Site City: Site State: Site Zip:

Site County: Within City Limits Yes I:l No I:l Report to City:

Contact Name: Title:

Contact Phone: Email:

Cell #:

EPA #

GATire #

Notes/Comments:







