A New Customer Information Form

2600 E. 5th Ave, Gary, IN 46402  AllianceTubular Products.Net 219.427.5400

ALLIANCE
TUBULAR PRODUCTS
Date:
Customer Name:
ASTM Specification: A513 Type 1:[ ] A500:[]
For A500: B: [] c:[1 B/C:[] D[]
Material Type: HR: [] HRPO:[]
Stencil Required: YES:[] NO: [] Either/Or: [ ]
Does the requirement need to be 100% made & melted?: YES: [] NO:[]
Will this tube be galvanized?: YES: [] NO:[]
Will this tube be bent?: YES: [] NO: [
Telescope?: YES: [] NO:[]
Do you accept 11 ga as a 1/8 ga equivalent?: YES: [] NO:[]
Do you accept 7 ga as a 3/16 ga equivalent?: YES: ] NO:[]
Customer Part #:

End Use of Part:

Exposed or Unexposed:

Email Address for BOLS/CERT Sent Electronically:
Additional Information:

Purchasing Contact Name:

Email:

Phone Number:

Delivery Address(if not on PO):

Delivery Appointments Required?:

Receiving Days & Hours:

Max Lift Weight if under 10,0001bs:

Unloading: Crane: [] Forklift: [_]

Additional Receiving Information:

Completed By: Date:
Reviewed By: Date:
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