
Main Phone: Alt. Phone: Fax:

City: State: Zip:

Name:

Posi9on/Title: E‐mail:

Please Insert Copy of Business Card Here

• Please be advised that if you do not include a Tax exempt 
form, your department will be set up to pay taxes un9l Tax 
Exempt Cert is provided.                                                                    
• Also if you would like your inventory to be set up with 
firefighters name, please fill out the aNached roster sheet, or 
you can request an electronic roster form to be filled out and e‐
mailed.                                                                                      • 
Please make sure all fields are filled out! Thanks!

Billing Contact:

Department Name:

Billing Address:

City:

State:

Zip Code:

Phone:

Alt. Phone:

Fax:

E‐mail:

Tax ID #:

ANen9on To:

Would you like your gear:

Department Address:

How would you like to receive your es7mate?

How would you like to receive your invoice?

Do you need an approval on es7mates?

Would you like a cost matrix on your gear? 

Gear Cleaning Solu9ons, LLC
2647 Manana Dr. 

www.gearcleaningsolu9ons.com

Dallas, Texas 75220
(214)774‐2213

Billing Informa7on

Shipping Informa7on

PPE/Opera7ons Manager
This sec(on is designated to the person who is responsible for handling all gear and paper work that is being shipped out and picked up. This 

person is also in charge of all es(mates and ques(ons reguarding gear cleanings and repairs. 

Other Informa7on

CUSTOMER INFORMATION

If yes, pleas include the following:

(i.e. ABC Fire Department) 

Shipped to You 
Picked Up at 

Sta9on 

E‐mail  Fax  Phone 

E‐mail  Fax  Standard Mail 

Yes  No 

Yes      No  Gear Manufacturer 
Purchase Cost 

Picked up from 
GCS 




