——UrBAanfLoOR"

NEW CUSTOMER APPLICATION FORM

CUSTOMER INFORMATION

Name of Business : D&B#

Type of Business . [Retail [lContractor [IDistributor [IWholesale [llnstaller [lOther
Address

City : State : Zip :

Phone# 3 Fax #

Contractors License # :
Llindividual LlPartnership LlCorporation

Date established

President or Owner
Name

Social Security #

Address
City : State Zip :
Direct Phone# : ext:

Vice President or Partner
Name

Social Security #

Address
City : State Zip :
Direct Phone# : ext:

| certify that to the best of my knowledge the information given on this form is true and correct.

Signature: Print : Date :

3707 Capitol Avenue, City of Industry, CA 90601  (P) 323.890.0000 » (F) 323.890.0188  urbanfloor.com
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