INTERNATIONAL EXTRUSIONS, INC.

The best people, the best equipment, the best aluminum extrusion company.... in the world.

CUSTOMER PROFILE SHEET

THIS SECTION IS TO BE COMPLETED BY THE CUSTOMER

Customer Information

Name:

Address:

City: State: Zip:
Phone: Fax:

QS or ISO Certified |:|Yes|:| No

Contacts

Purchasing Primary Contact:
Email Address:

Secondary Contact:

Email Address:

Accounting Primary Contact:
Email Address:

Secondary Contact:

Email Address:

Quality Primary Contact:
Email Address:

Secondary Contact:

Email Address:

Invoicing Email Address:
|:|Taxable |:|Non-TaxabIe Sales Tax No.:

Must fill out Michigan Sales and Use Tax Certificate of Exemption Form

“The best people, the best equipment, the best aluminum extrusion company... in the world.”

Visit Our Website @ WWW.EXTRUSION.NET or E-Mail Us @ INTEX@EXTRUSION.NET
32416 Industrial Road * Garden City, MI 48135 * Ph (734)427-8700 * Fax (734) 427-8219



http://www.extrusion.net/
http://www.INTEX@extrusion.net/
mgoeglein
Line


INTERNATIONAL EXTRUSIONS, INC.

The best people, the best equipment, the best aluminum extrusion company.... in the world.

Shipping Information (PLEASE FILL IN ALL THAT APPLY)

TYPE OF TRUCK NEEDED FOR DELIVERY: TYPE OF UNLOADING FACILITIES:
[ ] Common Carrieror [ ] Intex Truck [ Docks
Flatbed:[ ] smallor [_] Large [ nside Building
Box Truck: [_| Smallor [_] Large L] Pz‘arklng Lot
[ Hi-Lo

[ ]small = 32ft. or less

Boom & Stra
[ ] Large = 40ft. to 48ft. L] P

[CJoverhead Crane
Comments:

Receiving Days:
Receiving Hours:

“The best people, the best equipment, the best aluminum extrusion company... in the world.”

Visit Our Website @ WWW.EXTRUSION.NET or E-Mail Us @ INTEX@EXTRUSION.NET
32416 Industrial Road * Garden City, MI 48135 * Ph (734)427-8700 * Fax (734) 427-8219
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