Company Name:

Physical Address:

INDUSTRIAL MAINTENANCE SPECIALTIES

General Information

Contact: Title:

Phone: Fax:

Cell Phone Email:

Billing Address:

A/P Contact: Phone: Email:

Purchase Contact: Phone: Email:

Do you require a P.O? If so, is it an Open P.O.?
Open P.O. No. Expires:
Open P.O. No. Expires:
Open P.O. No. Expires:

Notes:




