
14135 E. 42nd Avenue, Suite 10, Denver CO 80239      Phone:303.660.2000     Fax: 303.660.2333

CUSTOMER PROFILE
((FFOORR  NNEEWW  CCUUSSTTOOMMEERR  OONNLLYY))

   SEND  OR  FAX IN FO R MATIO N TO : L umin ou s  Ele c tr on ic s  R ec y clin g
` 1 41 35  E. 4 2nd Av en ue , Suite 10 

D en ve r, CO  8 0 23 9
Phone: 303-660-2000
Fax:  303-660-2333

PLEASE COMPLETE ALL INFORMATION AND ATTACH CREDIT INFORMATION REFFERENCES

CUSTOMER NAME:
_________________________________________________________________________________________

BILLING ADDRESS:
_________________________________________________________________________________________

ACCOUNTS PAYABLE CONTACT:  
NAME:___________________________________________________PHONE:__________________________

SEND INVOICE TO THE
ATTENTION
OF:______________________________________________________PHONE:_________________________

E-MAIL ADDRESS:__________________________________________________________________________

CREDIT AMOUNT REQUESTED:______________________________________________________________

WILL YOU USE P.O. FOR EACH ORDER   _____________   OR   BLANKET  _______________

 FEDERAL ID#: ____________________________________  D&B #: __________________________________

PLEASE CHECK ONE:  _____CORPORATION   ______PARTNERSHIP  ______INDIVIDUAL     ______OTHER

CORPORATE OR PRINCIPAL OWNERÕS NAME & ADDRESS (if different from Billing Address):

_________________________________________________________________________________________


