
 
 
 
 
  
 
 
 
 
 

New Customer Questionnaire 
 

 
1. Is this account for a specific project or multiple projects?    ______________________ 
  

 If specific project:  
  

 Name of project _________________________________Project Number: ________________ 
 

 Project Address: _____________________________ General Contractor: ___________________ 
 

 Is project bonded?    Yes    No               Bond Information_______________________________ 
 

  
 
2. What kind of construction does your company primarily do?  
 

 _______________________________________________________ 
 
3. What Types of products will you be purchasing (please circle)? 
  

 Concrete  Aggregates  Fly Ash 
 
 
4. Estimated quantities each month: 
    Concrete:  _________________ 

    Aggregates:  ________________ 

    Fly Ash: ____________________ 
 

5. What areas will you be working in? 
 _____________________________________________________ 
 
7. Will you be working on any Tax Exempt Projects?  Yes  No 
      If yes we must have exempt certificates prior delivery of materials to the project(s) 
 
8. Are any of the following required on your ticket/invoice (please circle)? 
 

 PO Number            Job Number         Job Name                 Job Address 
 
 
9. Accounts Payable Contact information:          Name: _________________________ 
 

 Phone: _____________________________   Fax: ___________________________ 
 

 E-mail:______________________________ 
 
 
 

 


	Is this account for a specific project or multiple projects: 
	Name of project: 
	Project Number: 
	Project Address: 
	General Contractor: 
	Bond Information: 
	What kind of construction does your company primarily do: 
	Concrete: 
	Aggregates: 
	Fly Ash: 
	What areas will you be working in: 
	Name: 
	Phone: 
	Fax: 
	Email: 
	Tax Exempt Products: Off


