DO WE HAVE YOUR CURRENT ADDRESS?

If your account information has changed, please fill out this form.

ATTENTION: Lorena

CUSTOMER INFORMATION: (CUSTOMER NO. 31899)

EFFECTIVE DATE:

CONDITIONAL SALE
AGREEMENT NUMBER(S):

31899001

LEGAL NAME:

Turnkey Packaging Solutions, L.L.C.

DBA NAME:

BUSINESS ADDRESS:

CITY, STATE, ZIP:

COUNTY:

BUSINESS PHONE:

BUSINESS FAX:

CONTACT NAME/DEPT:

EMAIL:

BILLING INFO:

If same as above, please check here. D

BILLING NAME:

ADDRESS:

CITY, STATE, ZIP:

ATTN:

EQUIPMENT LOCATION:

If same as CUSTOMER INFORMATION ADDRESS, please check here. | ]

STREET ADDRESS:

CITY, STATE, ZIP:

COUNTY:

Please return this information promptly by mail to:

CNC Associates, Inc., 2900 Challenger Place, Oxnard, CA 93030
or by email: rolagunas@haascnc.com or by fax: (805) 863-9061

Signature

Date




