Ry Blue Ribbon Taxi
CorpO rate o Association

4020 W. Glenlake Ave.

Account Lo A Phone: (173) 2794100

info@blueribbontaxi.com

Company: Division :

Address:

City, State, Zip:

Main Contact:

Telephone :

E-Mail : s ) Years in Business:

Partners or Corporate Officers

Address Telephone

Contact Name & Phone

| certify that the above mformaton & true. Tho mfcrmabon © to be used only for operang an  account. The Custeaner agieepay all invoices
within 30 duys from date of iwoice, and to pay 2% per moath on 2l owerdue babnces

Sigrature: Trthe
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