
CUSTOMER INFORMATION

COMPANY NAME: ______________________________________________________________________

RENTER'S NAME: ______________________________________________________________________

MAILING ADDRESS: ______________________________________________________________________ 

______________________________________________________________________ 

CITY: ____________________________________   STATE:   ______   ZIP:   ______________

DELIVERY ADDRESS: ______________________________________________________________________ 

______________________________________________________________________ 

CITY: ____________________________________   STATE:   ______   ZIP:   ______________

EMAIL ADDRESS: ______________________________________________________________________ 

PHONE NUMBER: ________________________________ 

MOBILE NUMBER: ________________________________

FAX NUMBER: ________________________________
COPY I.D.  PERSON ORDERING MACHINE

SIGNATURE: _____________________________________________________

PRINTED NAME: _____________________________________________________ 

TITLE: _____________________________________________________

DATE: _____________________________________________________


