
             NEW ACCOUNT APPLICATION 
 

 

Account Information 

Account Name:______________________________________________________________________ 

Billing Address:_____________________________________________________________________ 

Physical Address (if different):_________________________________________________________ 

Primary Contacts 

Primary Contact Name:_______________________________________________________________ 

Phone Number:______________________________________________________________________ 

Email Address:_______________________________________________________________________ 

Accounts Payable Information 

Accounts Payable Contact Name:_______________________________________________________ 

Accounts Payable Email (for invoices):__________________________________________________ 

Accounts Payable Phone Number:______________________________________________________​
​
(Individuals authorized to request services on this account)​
Authorized Account Users:____________________________________________________________ 

Fleet Information 

(List vehicles associated with this account. Include make, model, year, and license plate if available.)
 

By providing an email address, you consent to receive invoices electronically. An invoice will be emailed 
upon completion of each service. 

 

Authorization 

Authorized Signature: ________________________________________________________________ 

Printed name and Title: _______________________________________________________________ 

Thank you for choosing our services. Please complete all applicable fields below to establish 
your account. 

1021 SE 12th CT Cape Coral, FL 33990|Office 239-673-7238|Dispatch 239-656-2833 
Email Jaimestowing@yahoo.com  

WWW.JAIMESTOWING.COM 
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