Know Your Key Customers,

Contacts, Suppliers and Vendors

A PROGRAM OF 1BHS.

Updated:
Use this form to record information about your current suppliers, those you could use as an P
alternate choice and your key customers and contacts. Duplicate the form for each contact. Next Review Date:

CONTACTTYPE:

Current Supplier/Vendor Back-Up Supplier/Vendor [QlKey Customer/Contact

Company /Individual Name:

Account Number :

Materials/Service Provided:
Street Address:
City, State, Zip:

Company Phone:
Website:

Company Representative

Primary Contact:
Title:

Office Phone:
Mobile Phone:

E-mail:

Alternate Contact:
Title:

Office Phone:
Mobile Phone:

E-mail:

Notes:

OFB-EZ° is a program of the Insurance Institute for Business & Home Safety
Download this document at DisasterSafety.org/open-for-business



https://www.disastersafety.org/open-for-business/
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