NEW CUSTOMER INFORMATION SHEET
Business Name:____________________________________________
First Name:______________________  M.I._____   Last Name:__________________________________  Date:__________________
Address:___________________________________   Apt:________	 City:___________________     State:______	Zip:___________
Phone:__________________________  Cell:___________________________	Email:______________________________________
Alternative Contact Name:_______________________________________
Address:_______________________________   Apt:________	   City:___________________    State:______ Zip:__________
Phone:__________________________  Cell:___________________________	Email:_____________________________________
Billing Contact Name:___________________________________	Position:_______________________
Billing Address:____________________________________	City:________________________	State:_______	Zip:__________
Phone:_______________________________  Cell:_______________________________ Fax:_______________________________

	[bookmark: _GoBack] (
Commercial Customers
:
 
 P
lease indicate dates in the upcoming holidays in which you are closed and don’t wish to have snow removal services
,
 by circling the date.
Hours of 
O
peration:
M
onday
_____________________
T
uesday
_____________________
W
ednesday
_____________________
Thursday
_____________________
Friday
_____________________
Saturday
_____________________
Sunday
_____________________
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	Janurary 2018
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Please provide us with any suggestions that we can do different, to help serve you better: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   

Please take a moment and fill out the contact information sheet and kindly send it back with your statement/contract.
