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APPLICATION
101 Fair Oaks Road, Arden, NC 28704    PH 828-654-8300    FAX 828-654-8747   www.altecheco.com

INSTALLER INFORMATION
CONTACT NAME                                                                                                               JOB TITLE

COMPANY NAME:                                                               EIN#:                                        DUNS#

STREET ADDRESS

CITY                                                                 STATE                                                           ZIP CODE

PHONE NUMBER                                                                                  FAX NUMBER

EMAIL ADDRESS                                                                                     WEBSITE

TAX INFORMATION (ATTACH OR FAX A COPY OF SALES TAX EXEMPTION CERTIFICATE)

[  ] WE CERTIFY THAT ALL ITEMS PURCHASED FROM ALTECH-ECO ARE EXEMPT FROM SALES & USE TAX AND THAT THESE TAXES
WILL BE REPORTED AND PAID DIRECT TO YOUR STATE.

BILLING INFORMATION       [  ] SAME AS INSTALLER INFO
ACCOUNTS PAYABLE CONTACT                                                            EMAIL ADDRESS

COMPANY NAME

STREET ADDRESS

CITY                                                                  STATE                                                 ZIP CODE

PHONE                                                                                           FAX NUMBER
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SHIPPING INFORMATION    [  ] SAME AS INSTALLER INFO
COMPANY NAME

STREET ADDRESS

CITY                                                             STATE                                         ZIP CODE

PHONE                                                                                        FAX

We will add your company to list of approved installers for our conversion systems, unless otherwise specified.

All orders are subject to the local sales tax of your region, which will NOT be added to the order total. Shipping and
handling charges will also be added.

I hereby certify that I have read the contents of this application and that the information provided herein is true and
correct.

__________________________________ __________________________________
NAME TITLE

__________________________________ _____________
SIGNATURE DATE

COMPLETE APPLICATION & FAX TO (828) 654-8747


