
CUSTOMER UPDATE FORM
Company Name: _____________________________________________________________________

Bill To Address: ______________________________________________________________________

Valid Ship To Address: ________________________________________________________________
                 Needs to be a 911 Assigned Address - PO Box is not a valid UPS Ship to Address - PO Box is only for USPS use

Main Phone #:_____________________________

Administrator Phone #: _____________________________

Accounts Payable Phone #: _____________________________

Fax #: _____________________________

Main Contact Email: __________________________________________________________________

Administrator Email: _________________________________________________________________

Accounts Payable Email: _______________________________________________________________

UPS Shipping & Other Notification Email: _________________________________________________

LP CUSTOMERS ONLY
Insurance Name: _____________________________________________________________________

Policy # ____________________________________________________________________________

Agents Phone # ______________________________________________________________________

Agents Email  _______________________________________________________________________

Thank you for helping us to better assist you in the future. Please return this form with 
“Customer Update” on it by either of the following methods:

Fax:  316-943-6510

Email:  fairbank@fairbankequipment.com

Fairbank Equipment 
logo  
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