Tex-Con Oil Co. Customer Survey

Customer/Company Name
___________________________________________________
Account # (if known)

________________
Billing Address:





Physical Address:

Address: _______________________________

Address:______________________________

City/State/Zip: __________________________

City/State/Zip:_________________________



Accounts Payable Info:

Contact Name

____​​​​_________________________​​​​​​​​​_________
Phone:


_(_​​____)_____________________ext _______

​​​
Fax:


_(_____)_______________________________

Email:


______________________________________

I prefer invoices and statements to be sent via (please circle one)       Email       Fax       Mail 

Operations Info:

Contact Name

______________________________________

Phone:


_(_____)_____________________ ext_______
Fax:


_(_____)_______________________________

Email:


______________________________________

Our primary business function / industry is (please circle one): 


Construction

Trucking


Resale


Farming


ReadyMix

C-Store


Mining / Quarry

Landscaping

Asphalt

Government

Marina


Generator Power

School District

Rental Equip

Other _________________________________
