
COMPANY NAME RESALE NUMBER (IF APPLICABLE)

COMPANY ADDRESS COMPANY E-MAIL ADDRESS

ADDRESS2 / APT. /STE CITY STATE  ZIP CODE

WEBSITE URL PHONE NUMBER FAX NO.

BUSINESS TYPE CONTRACTOR LICENSE NO.

FIRST NAME LAST NAME POSITION

EMAIL ADDRESS PHONE NUMBER CELLPHONE NUMBER

EMAIL CAMPAIGNS   MAILING CAMPAIGNS                   TEXT NOTIFICATIONS                                      INVOICE                    STATEMENT

AUTHORIZATION TO SEND TEXT MESSAGES

     Decline and DO NOT want to receive text messages.

     Accept and DO want to receive text messages.

_________________________________ _________________
                      DATE

BOBCO METALS
2000 S ALAMEDA ST. LOS ANGELES CA 90058

CUSTOMER INFORMATION FORM

By signing this form, I authorize Bobco Metals LLC. to send text messages to my cell phone to convey information in regards to the status of my 
orders. I understand that standard text messaging rates will apply to any message received from Bobco Metals LLC. I also understand that I or 
Bobco Metals LLC may revoke this permission in writing at any time. I also agree to not hold Bobco Metals LLC liable for any electronic messaging 
charges or fees generated by this service. I further agree that in the event my cell phone number or cell provider changes, I will inform Bobco Metals 
LLC

SIGNATURE OVER PRINTED NAME

Privacy Disclaimer: This text message program is provided as a service to customers to give important information in a timely manner. Your information will not 
be sold, distributed, or in any other way shared with entities or affiliates outside Bobco Metals LLC

COMPANY INFORMATION

CONTACT INFORMATION

NOTIFICATIONS
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