
Please↵attach↵Certificate↵of↵Insurance↵&↵sales↵tax↵exemption↵certificate↵if↵applicable↵and return to 

office@prswi.com. 

PIT ADDRESS : 

63513 Maple Grove Rd 

Marengo, WI 54855 

BILLING ADDRESS : 

42162 County Hwy E 

Mason, WI 54856 

New↵Customer↵InformaƟon↵Form 

Company Name : ________________________________________ 

Company Address : ___________________________________ 

                                   ___________________________________ 

 ___________________________________ 

Billing Address : ___________________________________ 

 ___________________________________ 

 ___________________________________ 

Purchasing Contact : ___________________________________ 

 Phone : ____________________  Fax : ____________________ 

 Email : ___________________________________________ 

 

Accounts Payable Contact : ___________________________________ 

 Phone : ____________________  Fax : ____________________ 

 Email : ___________________________________________ 

Website : ________________________________________________________ 

 

Truck Numbers : __________ __________ __________ __________ __________ __________ 

 

Signature : _____________________________  Date : __________________________ 

 

Office↵Use↵Only↵: 

Office Approval : __________________________ Date Approved : ________________________ 

Terms :  ________________       


