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New Customer Information Sheet: 

 

 

 
FLEET NAME: ________________________________________________________
     EXAMPLE: TOWN OF MILFORD 

 
DEPARTMENT NAME: _________________________________________________   
                                                     EXAMPLE: TOWN OF MILFORD PUBLIC WORKS 

 
ADDRESS: ____________________________________________________________       

 

ADDRESS 2: __________________________________________________________ 

 
CITY: ________________________________________________________________ 

 

STATE: ____ ____  ZIP: ____ ____ ____ ____ ____ 

 

CONTACT NAME: _____________________________________________________   

 

PHONE NUMBER: ____ ____ ____ - ____ ____ ____ ____ 

 

FAX NUMBER: ____ ____ ____ - ____ ____ ____ ____ 

 

BUSINESS E-MAIL ADDRESS 
FOR INVOICES: _______________________________________________________    


