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15809 Strathern Street, Van Nuys, CA 91406-1310 

(818) 786-5800 ph · (866) 811-2909 toll free 
(818) 786-0572 fax 

 
 

C.O.D. COMPANY CHECK INFORMATION FORM 
 

Date:______________            Salesperson:____________________ 
 
Company Name:________________________ _________________________ 
Contractor’s License No.:_____________________________ 
Address : ____________________________________________________________ 
  ____________________________________________________________ 
  City:________________________ State:______ Zip:______________ 
 
Telephone:__________________ Fax:___________________ Cell:_______________ 
Email Address _______________________________________________ 
 
CHECK ONE:  Sole Proprietorship______   Partnership_____ Corporation______ 
 

Principal Name Home Address Drivers License Social Sec. No. 
    
    
    
 
Taxable?  YES   NO     Resale No._______________________   (Certificate Required) 
 
Bank:_______________ Branch:________________ Acct No.:___________________ 
Contact Person:____________________ Telephone:____________________________ 

 
DELIVERY INFORMATION 

 

DO YOU ISSUE PURCHASE ORDERS? ___Yes  ___No 

HOURS: From________ to _________  FORK LIFT?  ___Yes  ____No 

SHIPPING ADDRESS (if different)  ________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

SPECIAL DELIVERY INSTRUCTIONS: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 


