      Summit NW corp.

   “Service to the Transportation Industry”

CUSTOMER PROFILE SHEET
COMPANY INFORMATION
COMPANY NAME: ___________________________________________
ADDRESS: _________________________________________________
CITY: ___________________________    STATE: __________________   ZIP:____________
PHONE: ___________________________   FAX: ____________________
STATION MANAGER: ____________________________________
BILL TO: ( IF DIFFERENT THAN ABOVE ADDRESS)

COMPANY NAME: ___________________________________________

ADDRESS: _________________________________________________

CITY: ___________________________    STATE: __________________   ZIP: ____________

PHONE: ___________________________   FAX: ____________________

STATION MANAGER: ______________________________________
CONTACT INFORMATION

CONTACT NAME: _________________________________________
DEPARTMENT:     _________________________________________
PHONE# / EXT:     ______________________
E:MAIL:                 ______________________
CONTACT NAME: _________________________________________

DEPARTMENT:     _________________________________________

PHONE# / EXT:     ______________________

E:MAIL:                 ______________________

SECURITY PROGRAM PARTICIPATION:   C-TPAT / PIP / OTHER (give details) ___________________

_____________________________________________________________________________________

____________________________________________________________________________________.

ACCOUNTING INFORMATION
A/P CONTACT:___________
E:MAIL: _________________

PHONE / EXT:_____________

INVOICE PREFERENCE:   E:MAIL_____            US MAIL______ 
_____________________________________________________________________________________
5417 NE 148th Avenue Suite #201

 Portland, OR  97230

Tel: 503-255-3826  Fax (503) 255-3846
sandrau@summitnw.com     www.summitnw.com

