
Date : 
Number of pages including cover sheet: 

From : 

Phone:
Fax:
Email: 

To : 

Attn:

Fax: 

REMARKS:	          □  Urgent           □  For your review          □  Reply ASAP          □  Please comment

Please provide the following information via return FAX: 973-467-9592

ACCT#
FED. TAX ID#
DATE ACCOUNT OPENED:
AVERAGE ACCOUNT BALANCE:
BORROWING AGREEMENT:
BORROWING STATUS:
ACCOUNT STATUS:

**NOTE** THE PURPOSE OF THIS REQUEST IS TO ESTABLISH AN OPEN ACCOUNT WITH OUR 	
	       COMPANY.

THANK YOU!

The document (s) accompanying this FAX contains information to the sender which is confidential and may be legally 
privileged.  The information is intended only for the individual or entity named above. If you are not the intended recip-
ient, you are hereby notified that any disclosure, copying, distribution or the taking of any action in reliance on the con-
tents of the FAX is strictly prohibited. If you have received this FAX in error, please immediately notify us by telephone 
to arrange for return of the original documents to us.

VALCOR ENGINEERING CORPORATION 
2 LAWRENCE ROAD
SPRINGFIELD, N.J. 07081
973-467-8400   FAX: 973-467-9592
http://www.valcor.com

IMPORTANT
		  FAX 	     CONFIDENTIAL
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