APILIFTS

Customer Account Information

Business Name: Date:

Address Information:

(Street)

(City, State) (Zip)
Business Phone: Fax:
Federal Tax ID No.
Tax Exempt?  Yes[ |No[_] Is Exemption Certificate attached? Yes[ ]No[_]
Main Contact: Direct Line:
Email Address:
Accounts Payable Contact: Direct Line:
Email Address:
Company Insurance Info Contact: Direct Line:

Email Address:

All information required for account setup.
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