651.437.7284

office@svtsinc.com
SERVICE INC. WWWw.svtsinc.com

9 PO Box 38
Hampton, MN 55031

VAC TRUCK

New Customer Form

Company Name:

Billing Address:

City: State: Zip:

Shipping Address:

City: State: Zip:

Main Phone: Fax #:

Cell/Direct: Email:

AP Name: AP Phone:

AP Email: PO’s Required: Yes_ No_
Payment Terms: Statements Required:

Tax Exempt: Yes_~ No____ *if yes, please provide tax exempt certificate for our records.

Preferred Payment Method: Mailed check CreditCard ___ *3% processing fee apply

| understand that in ordering services from Schlomka’s Vac Truck Service, my company that | represent or
myself will be held responsible for paying for such services by the due date (NET 30 unless otherwise agreed to
in writing). It is my responsibility to provide a proper billing email for invoices to be sent. Improper provided
information does not relieve me or the company | represent of my payment duties to Schlomka’s Vac Truck
Service.

Name: Title:

Signature: Date:

O(De ogo/o/[]c gowa/zxa, to TDO/Z/&/;A’L% W/im GQOMI

Please send copy of completed form to office@svtsinc.com
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