
 

 

 
Company and Contact Information 

 

 

 

Company: 
______________________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

City: _______________________________________________ State: _____________ Zip: 
_____________________ 

Phone: _____________________________________________ Fax: _______________________________________ 

Website: _______________________________________________________________________________________ 

Principal of Company: 
____________________________________________________________________________ 

Authorized Purchasing Agent(s): 

Contact Name: 
__________________________________________________________________________________ 

Phone: ______________________________________________ Fax: ______________________________________ 

Email: _________________________________________________________________________________________ 

Federal Tax ID Number: 
___________________________________________________________________________ 

Accounts Payable Contact: 
_________________________________________________________________________ 

Billing Address: 
__________________________________________________________________________________ 

City: _______________________________________________ State: _____________ Zip: 
_____________________ 

Phone: _____________________________________________ Fax: _______________________________________ 

Email: _________________________________________________________________________________________ 

 

iPoint Contact: Rachel Shivers Crunk 

   rshivers@tscharleston.com 

   Phone: 843-745-0045 

mailto:rshivers@tscharleston.com


Fax: 843-745-0550 


