Customer

Profile Sheet

This is to be completed when account is active.

Intex Customer No.: (to be filled out by Intex)

Salesman:

Customer Service Contact:

BASIC INFORMATION CONTACTS

Name: Purchasing:  Primary:
Address: Secondary:
City: State: Zip: Accounting:  Primary:
Phone: Fax: Secondary:

Quality: Primary:

QS or ISO Certified 0 Yes O No Secondary:
E-Mail Address:
Terms: Taxable: Non-taxable: Sales Tax No.:
SHIPPING INFORMATION
(please check all that apply)
TYPE OF TRUCK NEEDED FOR DELIVERY: TYPE OF UNLOADING FACILITIES:
0 Common carrier or (J Intex truck O Docks:
Flatbed: O small or O large 3 Inside building:
Box truck: O small or 3 large 0 Parking Lot:
0 Small = 32ft. or less 0 Hi-Lo:

0 Boom & Strap:
O Large = 40ft. to 48ft.
O Overhead Crane:

Comments:

Receiving Hours:

Visit us on the web at www.extrusions.net. Or e-mail us at Intex@|Al.net or Extrude@ |Al.net

Please fax back the completed form to 734-427-8219

Toll-Free: 800-242-8876
5800 Venoy Road, Garden City, Michigan 48135

Tel: 734-427-8700  Fax: 734-427-8219
www.extrusion.net



