NEW ACCOUNT INFORMATION

Estimated Duration of project:

Accounting Department Contact Information
*Name/Title:

*Phone number:

*Email Address:

*Who should invoices be sent to?

*Preferred payment method? Ach/Wire , Credit Card, Check

Construction Department Contact Information

*Who will be the contact person to request PO’s from? *

*Construction Coordinator:
*Email address:

*Phone number:
Name/Title:

Email address:

Phone number:
Name/Title:

Email address:

Phone number:

7305 ETHEL AVE. NORTH HOLLYWOOD CA 91605
818-759-6930
Accounting@studiosupplyinc.com



