\/

Brooklyn Low Voltage Supply

Customer Intake Application

Company Name:
Main point of Contact:

Address (include suite or floor #):

City: State: Zip:
Office Phone #: Cell Phone #:

Primary email:

Years in business: Number of Employees:

Names of employees allowed to purchase under account:

In a few words please explain the nature of your business:

Accounts Payable Contact

Name:
Phone Number:

Email Address:

Preferred method of payment: Check Credit Card

Brooklyn Low Voltage Supply | 3044 Nostrand Avenue, Brooklyn, NY 11229 | (718) 298-4000
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