


Direct Bill Account Required Information Form 
 
Customer Name_____________________________________________________  
 
City and State_______________________________________________________    
 
Total tractors:       Total Trailers:      
 

Yes  No 

PO Number        □  □ 

Preauthorization       □  □ 
Truck Number        □  □ 

Truck Vin #        □  □  

Trailer Number       □  □ 

Trailer Vin #        □  □ 

Odometer        □  □ 
Truck License        □  □ 

Trailer License       □  □ 

Reference #        □  □ 
 
Additional required information not mentioned above: 
 
1._______________________________________________________________   
 
2._______________________________________________________________   
 
3._______________________________________________________________   
 
4._______________________________________________________________   
 
Key Contact Information: 
Maintenance or Breakdown Supervisor:    ________________________  
 
Supervisor Phone:       e-mail:       
 
Repair Authorization Phone: _____________________ Fax: ___________   
 
Accounts Payable Contact:  _____________________________________   
 
Accounts Payable Phone:        Fax:      
 
E-mail addresses for pictures, invoices, and/or general communication (Required) 
 
_________________________________________________________________  
 
__________________________________________________________________  
 

Please return this form to sales.dept@bosselman.com or fax to 308.382.1160 

mailto:sales.dept@bosselman.com�

