GOVERNMENT ENTITY CUSTOMER INFORMATION FORM

Customer:
       _____________________________________________________________

Address:                     _____________________________________________________________

       _____________________________________________________________

                                    _____________________________________________________________

                                    _____________________________________________________________


PHONE:______________________________  FAX:_________________________________

EMAIL:_____________________________________________________________________

BILLING ADDRESS: ____________________________________________________________



         ____________________________________________________________

         ____________________________________________________________

BILLING PHONE:___________________________ FAX:________________________________

PERSON(S) AUTHORIZED TO ORDER EXPLOSIVES   

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EXPLOSIVE MATERIALS NORMALLY ORDERED: 
______________________________________________________________________________________

INFORMATION AND ORDER SUBMITTED BY: 

Signature (required)    _________________________________________________

Printed Name: _________________________________________________________________________

Date:___________________

SPECIAL INSTRUCTIONS/NOTES/STATE REQUIREMENTS:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Return this form, and materials order on Official Fax Letterhead or Purchase form to:

Pyroam, Inc., 226 Inverness Dr. SW, Huntsville, AL 35802

