Customer Information Form

Company Name

Customer Type Residential

Billing Address

Street Address

City State Zip

Shipping Address
|:| Shipping address same as billing

Street Address

City State Zip

Company Contact Information

Company Phone Company Fax

Primary Contact Person

Contact Email

Company Email

Tax Status
|:| Yes - Tax Exempt (attach certificate)|:| No

Internal Use Only

Tier Account Manager

Email completed form to quotes@va-glass.com
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