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Key Customer Information

Use this form to:
1. Keep a list of your key customers that you need to contact in the event of a disaster, and
2. Where these customers can obtain alternative resources until you reopen.

Make additional copies as needed.
Keep one copy of this list in a secure place on your premises and another in an off-site location.

CUSTOMERS
1. Company Name:
Street Address:
City State Zip Code
Phone: Fax: E-mail:
Contact Name: Account Number:

If my company experiences a disaster, my customer will obtain supplies/materials from the following:

1A. Company Name:

Street Address:

City State Zip Code

Phone: Fax: E-mail:
Contact Name: Account Number:

2. Company Name:

Street Address:

City State Zip Code

Phone: Fax: E-mail:
Contact Name: Account Number:

If my company experiences a disaster, my customer will obtain supplies/materials from the following:

2A. Company Name:

Street Address:
City State Zip Code
Phone: Fax: E-mail:

Contact Name: Account Number:
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3. Company Name:

Street Address:

City State Zip Code

Phone: Fax: E-mail:
Contact Name: Account Number:

If my company experiences a disaster, my company will obtain supplies/materials from the following:

3A. Company Name:

Street Address:

City State Zip Code

Phone: Fax: E-mail:
Contact Name: Account Number:

4. Company Name:

Street Address:

City State Zip Code

Phone: Fax: E-mail:
Contact Name: Account Number:

If my company experiences a disaster, my company will obtain supplies/materials from the following:

4A. Company Name:

Street Address:
City State Zip Code
Phone: Fax: E-mail:

Contact Name: Account Number:




