Silmar

ELECTRONICS.INC. JOB ACCOUNT APPLICATION FORM

Customer Name: Silmar Accnt #:

Customer Address:

Project Name:

Project Address:

City: State: Zip:

Type of Project: O Private Property
Residential D Commercial
O Public Property:

[] state [ ] County [] Municipality

Project # (if applicable):

Are you working directly with (check all that apply):?
|:| General Contractor
GC’s Name:

Address:
City: State: Zip:

|:| Electrical Contractor

EC’s Name:
Address:
City: State: Zip:

Authorized Signature:

Note: Please submit a copy of your contract and the Notice of Commencement if available.

Please return this form to: mapplebaum@silmarelectronics.comn or your local sales
representative. Should you have any questions, please contact our Credit Department at: 800
325-9708

For Office Use Only:

Date of 1% delivery/pick-up Date NTO requested
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