
 
      

2580 S. Tejon Street – Englewood, CO 80110 – (303) 825-0171 
Customer Information Form 

 
Billing Name: _________      _____________________           _________________________________________ 
 
Accounts Payable Contact: _____________________________________ Phone #: _________             ________ 
 
Billing Address: ___________ _____________________________________                                       ___________ 
 
Billing Email (for invoices and statements): ____________________________               ____________________ 
 
Store Name & #/Location Address_____    ___________________________________________            _______ 

Store Contact & Phone #: ____                  ___________________________________________________            
 
Store Name & #/Location Address_____    ___________________________________________            _______ 

Store Contact & Phone #: ____                  ___________________________________________________            
 
Store Name & #/Location Address_____    ___________________________________________            _______ 

Store Contact & Phone #: ____                  ___________________________________________________            
 
Store Name & #/Location Address_____    ___________________________________________            _______ 

Store Contact & Phone #: ____                  ___________________________________________________            
 
Store Name & #/Location Address_____    ___________________________________________            _______ 

Store Contact & Phone #: ____                  ___________________________________________________            
 
Store Name & #/Location Address_____    ___________________________________________            _______ 

Store Contact & Phone #: ____                  ___________________________________________________            
 
Store Name & #/Location Address_____    ___________________________________________            _______ 

Store Contact & Phone #: ____                  ___________________________________________________            
 
Store Name & #/Location Address_____    ___________________________________________            _______ 

Store Contact & Phone #: ____                  ___________________________________________________            
 
Store Name & #/Location Address_____    ___________________________________________            _______ 

Store Contact & Phone #: ____                  ___________________________________________________            
 
Store Name & #/Location Address_____    ___________________________________________            _______ 

Store Contact & Phone #: ____                  ___________________________________________________            
 
Please return to accounting@rmdcolorado.com.  Thank you. 
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