JULIE Member Office & Receiving I nformation

Company Name: Member Code:

Primary Notification L ocation - Receiving Telephone No. or Email Address:

; .

Business Hour s of Operation

Locate Receiving Method: QPrinter OFAX DOVoice COEmail (Hours Receiving Device Attended)
Mon -
Printer/modem speed (check oneif applicable) C12400BPS [19600BPS Tues -
Wed -
Address: Thr -
. Fri -

Cit State Zi

y P Sat ]
Sun -

Alternate Notification Voice Telephone Number:( )

After-Hour s Notification L ocation-Receiving Telephone No. or Email Address:

Locating Receiving Method: OPrinter CFAX  OVoice OEmail
Printer/modem speed (check oneif applicable) [02400BPS [C9600BPS

Address: City State

Zip

Alternate After-Hour Voice Telephone Number: ( )

Billing Address:

Billing Contact Title: Name:

Billing Contact Telephone #:( ) FAX #:( )

{ check all that apply |

| |
Facility Types: [Gas OElectric OTeleCom [ICableTV [Bewer Owater OPipeline Other

Number of Service Connections (checkone)  EUnder 3000 [dOver 3000
Coordinator
Signature;

Special Notes:

revised 11/10/04



	Company Name: 
	Member Code: 
	9600BPS: Off
	Telephone Number: 
	Mon Open: 
	Mon Closed: 
	Tues Open: 
	Tues Closed: 
	Wedn Open: 
	Wedn Closed: 
	Thurs Open: 
	Thurs Closed: 
	Fri Open: 
	Fri Closed: 
	Sat Open: 
	Sat Closed: 
	Sun Open: 
	Sun Closed: 
	Phone or Email: 
	Printer: Off
	Fax: Off
	Voice: Off
	Email: Off
	2400BPS: Off
	9600E: Off
	Address: 
	City: 
	State: 
	Zip: 
	Area code: 
	Phone Number: 
	Billing Address: 
	Title: 
	Name: 
	Area Code: 
	Phone: 
	Area Code Fax: 
	Fax number: 
	Gas: Off
	Electric: Off
	TelCom: Off
	Cable TV: Off
	Sewer: Off
	Water: Off
	Pipeline: Off
	Other: Off
	Under 3000: Off
	Over 3000: Off
	Notes: 
	Phone or Email address: 


