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JOB ACCOUNT REQUEST FORM
Please fax to our Credit Department at: (913) 563-7055 or email to Credit@KCElectricalSupply.com

CUSTOMER NAME: DATE:

CUSTOMER P.O. OR JOB NO:

JOBSITE NAME:

JOBSITE CONTACT: Name: Cell: ( ) --

JOBSITE ADDRESS:

CITY: STATE: ZIP: COUNTY:

GENERAL CONTRACTOR: CONTACT:

ADDRESS:

PHONE: ( ) - FAX: ( ) -

OWNER NAME: PHONE: ( ) -

OWNER ADDRESS:

ISJOBBONDED? YESW NO U BONDING CO NAME:

ADDRESS:

CONTACT: PHONE: ( ) --

BOND NO:

DATE JOB BEGINS: DATE JOB ENDS:

MATERIAL REQ'D & AMT: GEAR: $ FIXTURES: $ MISC: $

PAYMENTS FROM: CUSTOMER owNER W  JOINT cHECKUW

JOB IS: U Taxable U Tax Exempt. If exempt you must attach Project Exemption Form or you will be taxed.

PLEASE REMIND YOUR EMPLOYEES TO TELL OUR SALESPERSON THAT EACH PURCHASE
FOR THIS JOB GOES ON A SPECIAL JOB ACCOUNT.

OFFICE USE: KCES ACCT NUMBER LIMIT$ APPROVED BY: 12/20/2016
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