Please Provide Y our Contact |nformation

Y our Name: Y our Phone Number:

C ) -

Y our Businesses Name (if Applicable):

Address;

City, State, Zip:

Please Provide 3 Contacts who can be called anytime, should it become necessary

24 Hour Contact Name #1 24 Hour Contact Number #1
24 Hour Contact Name #2 24 Hour Contact Number #2
24 Hour Contact Name #3 24 Hour Contact Number #3

Please Provide Information about the resources you have to offer

Please describe the resources you have (Type, make, model, size, number, etc.):

Arethere any special certificationg/training required to use or operate
these resources? (Circle One) YES NO

If Yes, please describe:

Are You willing to accept compensation for using your resource? (Circle

One) YES NO

If Yes, please describe what you would want to receive as compensation.

Please print and complete this form, then Fax it to (989) 779-8720




