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                                                Customer Information Form


We appreciate you taking a few minutes to provide information about your company using the below Customer Information Form.  With these details, we will be able to better facilitate delivery of products and process invoices.  

Please email or fax the form back to Feed Energy using one of these options:  

Option 1:  Electronic submission – type information into the fillable sections of the form, save the document for your records, and email back to Feed Energy as an attachment.
Option 2:  Fax submission — type information into the fillable sections, print off form, and fax the form back to Feed Energy.
Option 3:  Fax submission – print off form, write information into the sections, and fax the form back to Feed Energy.  

If you have questions, please feel free to contact us.  Thank you — we appreciate the opportunity to do business with you!

Feed Energy Company
sales@feedenergy.com
515-265-4163 (fax)
800-451-9413 (phone)


	Company Address

	[bookmark: Text4]Company Legal Name        
	[bookmark: Text5]Phone        
	[bookmark: Text22]Fax       

	[bookmark: Text6]DBA        
	[bookmark: Text23]Contact       

	[bookmark: Text10]Mailing Address          
	[bookmark: Check1][bookmark: Check2]Contact’s business address:  same as mailing address? |_|Yes  |_|No
[bookmark: Text11]If different:  Address         

	[bookmark: Text12]City        
	[bookmark: Text13]State       
	[bookmark: Text14]Zip       
	[bookmark: Text15]City        
	[bookmark: Text16]State       
	[bookmark: Text17]Zip        

	[bookmark: Text18]Website        
	[bookmark: Text19]Cell         

	[bookmark: Text24]Email        
	[bookmark: Text25]Direct       



	Ship To Address

	[bookmark: Text20]Company Name        
	Phone        
	Fax       

	Physical Address        

	City        

	State       
	Zip       

	Contact       
	Phone       
	Fax       
	Cell       

	Email        

	Driver Directions and/or Special Delivery Instructions        

	[bookmark: Check3][bookmark: Check4]Scale?                                                         |_|Yes         |_|No
	Tank Size        



	Billing Address

	Company Name        
	Phone        
	Fax       

	Mailing Address        

	City        

	State       
	Zip       

	A/P Contact        
	Phone       
	Fax       
	Cell       

	Email        
	Please send invoices by Choose an item.

	Authorized Purchasing Agent        

	Purchase Order required?                     |_|Yes         |_|No 

	Authorized Purchasing Agent’s email        
	Sales Tax Exempt?                                  |_|Yes         |_|No
If YES please include copy of Sales Tax Exempt Certificate


Sec 1 – Office Use Only
	Date form received 
from customer:  Click here to enter a date.
	Material/Product Choose an item.
	[bookmark: Text26]Estimated Usage Rate:       

	Account Manager: Choose an item.
	Load Size? Choose an item.
	BSE Required?  
[bookmark: Check7][bookmark: Check8]|_| Yes            |_| N/A
	Logistics Notified?
|_| Yes            |_| N/A


Sec 2 – Office Use Only
	[bookmark: Text27]GP#                               
Date Click here to enter a date.
	[bookmark: Check6]W-9 Processed?     |_|Yes   
Date Click here to enter a date.         
	[bookmark: Check5]Entered into CRM?    |_|Yes 
Date Click here to enter a date.
	  BSE Checklist
|_| Yes            |_| N/A             
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