
      
      

    
CUSTOMER PROFILE 

 

Customer Name:            Customer #:     

Billing Address:              

                

A/P Contact:        Phone:       

e-mail:        Fax:       

Purchasing Contact:        Phone:       

e-mail:        Fax:       

Send Invoice to:       Phone:       

e-mail:        Fax:       
PLEASE NOTE:  PAYMENT TERMS ARE NET 30 DAYS PAYMENT. 

 
Pick-up/Ship Address:             
   (if multiple addresses  
     use separate cover)              

Site Contact:        Phone:       

e-mail:        Fax:       
 

Would you like to take advantage of our credit card program?    Yes   No   
PLEASE NOTE: IF YES, A CREDIT CARD AUTHORIZATION FORM MUST ACCOMPANY THIS PROFILE.. 

 
Contract/PO Number:        Not to Exceed:  $    

Special Pricing Information:             

Special Instructions:              

 

  Corporation   Partnership    Individual    Other:      

Federal ID#:     D&B#:     Date:       

Authorized Signature:       Title:       

FOR SERVICE PLEASE CALL 
AERC Facilities 

  
Com-Cycle Facilities 

 

  TELEPHONE  FAX    TELEPHONE  FAX 
ALLENTOWN, PA  18103  610-797-7608   610-797-0938   ALLENTOWN, PA  18109  610-433-4011  610-433-4011 
HAYWARD, CA  94544  510-429-1129  510-429-1498  HAYWARD, CA  94544  510-429-1129  510-429-1498 
ASHLAND, VA  23005  804-798-9295  804-798-9296  ASHLAND, VA  23005  804-550-1762  804-550-1763 
W. MELBOURNE, FL  32901  321-952-1516  321-952-1060  W. MELBOURNE, FL  32901  321-984-1772  321-984-1797 
FLANDERS, NJ  07836 
  973-691-3200 

  973-691-3233 
  

FLANDERS, NJ  07836 
HOUSTON, TX 77032  

973-691-3200 
281-645-8103  

973-691-3233 
281-645-8696 

 
 

For Internal Use Only 

Prepared by:        Date Prepared:      

Sales Rep #:       Territory:           Expected Quarterly:  $         1st Order:   $    

D&B Rating:      Credit Limit:  $    Approved by:     


