
 

 

 

 

                           

  Request for New Customer Information 

Business Name:______________________________ 

Mailing Address:_____________________________ 

__________________________________________ 

AP Contact Name:____________________________ 

AP Contact Email Address:_____________________ 

Contact Phone #: ____________________________ 

Tax Exempt? _________ If yes, Please email Resale Certificate. 

Tax ID:______________________________________ 

 Please mail or email form to 

brandy@bunchgravel.la 

mailto:brandy@bunchgravel.la

