Apache Hose & Belting Company, Inc

Customer Information Sheet

Please Print this form, fill out the correct information and fax to the address below

Customer Name: __________________________________
Date: ______________________________


Address: _________________________________________
D & B #: ___________________________

               _________________________________________           County Code: _______________________

Purchasing Contact: _________________________________ Email: __________________________________

                      Fax #: ____________________________ Phone #: ____________________________Ext. _____

Purchasing Contact: _________________________________ Email: __________________________________

                     Fax #: ____________________________ Phone #: ____________________________ Ext. _____

Are purchase orders required?  Yes: _______ No: _______

CFO/Controller: __________________________________ Email: _________________________________

                     Fax #: ____________________________ Phone #: ____________________________ Ext. _____

Accounts Payable Contact: ____________________________ Email: _________________________________

                     Fax #: ____________________________ Phone #: ____________________________ Ext. _____

Tax Jurisdiction: ______________________ Tax Jurisdiction Code: __________________ Tax Rate %: _____

Receiving Contact: ____________________________ Email: _______________________________________

                     Fax #: ____________________________ Phone #: ____________________________ Ext. _____

“Ship to” Locations:


      Address: _________________________________ City: __________________________ State: ___


      Address: _________________________________ City: __________________________ State: ___

For “Collect Shipments” please specify your preferred carrier:

Freight Carrier: ________________________________________
Account Number #: __________________


Freight Carrier: ________________________________________ Account Number #: ___________________

Please submit a separate sheet for any additional contacts, shipping locations, freight carriers, or additional information that you feel will help us provide you with the best service possible.

Fax to: 319-365-2457

Contact Accounts Receivable:  319-365-0471 

