Customer and ATF Information Form

Customer:                                 ________________________________________________

Company Name:                      ________________________________________________

Primary Business Address:     ________________________________________________

                                                    ________________________________________________

PHONE:______________________________  FAX:_________________________________

EMAIL:_____________________________________________________________________

Taxpayer ID #  _________________________________________________________

BATF License No.:  _____________________________ Expiration Date__________

PERSON(S) AUTHORIZED TO ORDER EXPLOSIVES

Name                 Home Address
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PERSON(S) AUTHORIZED TO SIGN FOR & RECEIVE EXPLOSIVES

Name                                   Home Address 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Intended use of the explosive materials (i.e. Fireworks Display)

Signature of Licensee/Permittee(required)    _________________________________________________

(Must be the same signature as appears on the BATF license or permit)

Printed Name: _________________________________________________________________________

Date:___________________

Return to: Pyroam, Inc., 226 Inverness Dr. SW, Huntsville, AL 35802

Please call before faxing (256) 885-0607
