al . Email finished form to
| alexis.calton@kilgorecompanies.com

@

AAIEW S

BUSINESS/CONTRACTOR COD ACCO
PHONE 801-250-0132 « FAX 801-250-8146

Company's Full Legal Name; Phone:

Business Address: City: State; Zip:
Owner's Name: Phone:

Contractor License Number (require d): ' BExpirationDate:
Business Bntity Nurrber (required): ) Expiration Dae:
Email (required):

*Contractor Jicense will be verified through the Division of Professional Liceusing (DOEL).
**Business entity mumber will be verified through the Division of Corporations and Commsreial Code,

CREDIT CARD INFORMATION (optional):

For your convenience, ‘we oan safely stoge your paymest informaation on our secure servers, simplifying payments for retutaing customers and
recurring transactions, An awio-recsipt wifl be generated and sent to the email on file, All transactions will reference Kilgor Conapanies on your
bank statement. '

Nane on Card:

Card Number: ' Expiration Dale {mrmyy);

Billing Address: - City: ' State: Zip:

v

T understand any contractor price discount offered applies to the approved business only. The purchase of products or services at contrastor pricing
must relate solely to the approved business. The pricing does not extend and is non-ransfertable fo clients, employees, friends, family members, ete.

~ Aty abuse or solicitation of the contractor pricing to any fhivd party will result in the revocation and closure of the business sccouint, T understand that
in order to maintein contractor pricing I am required to use the same legal business name For all purchases.

The undersigned agrees that failure to pay any invoice in full may result in the cancellation of any terms offered under fhis sgreement. All matexials
must be prepaid or paid in full before leaving the faoility. All materials must be paid by the contractor or approved business employees, Furthermore,
the undersigned understands that all sales of material and services are final,

THE UNDERSIGNED HAVE READ AND UNDERSTAND THE ABOVE TERMS AND CONDITIONS. THE UNDERSIGNED
ACKNOWLEDGE THAT THE ACCURACY OF THE INFORMATION PROVIDED HEREIN IS THE BASTS FOR THE EXTENSION OF
CONTRACTOR PRICING,

Owner Signature (Printed Name) Date

FOR. OFFICE USEONLY
Approved/Denied By: Date: Account #:






