
   
    

  First Out Rescue Equipment, LLC.  

100 Ensminger Road  

Tonawanda, NY 14150 

Tel: 716-874-2428 

Fax: 716-873-1526 

 
PLEASE FILL OUT THE FOLLOWING INFORMATION FOR CONSIDERATION OF TERMS WITH   FIRST OUT 

RESCUE EQUIPMENT.   FAX BACK TO (716) 873-1526 or e-mail to -  info@firstoutrescue.com 

 

FIRE DEPT. NAME: _______________________________________________________________________ 

 

BILLING ADDRESS: ______________________________________________________________________ 

 

 _______________________________________________________________ZIP______________________ 

 

SHIPPING ADDRESS:_____________________________________________________________________ 

 

________________________________________________________________ZIP______________________ 

 

 

PHONE: (____)_______________  FAX: (____)______________ EMAIL: ____________________________ 

 

TAX EXEMPT #___________________________________________________ 

 

CONTACT NAME: ________________________________________________________________________ 

 

CONTACT PHONE: (____)_________________ CONTACT E-MAIL: ______________________________ 

 

 

 

  

 

 

 

  

 

 

 

 

 

DEPT. ORGANIZATION - ________ MUNICIPAL ________ COMPANY ________ FIRE DISTRICT 

DO YOU USE A PURCHASE ORDER OR VOUCHER SYSTEM?_________________________ 

PAYMENT TERMS REQUESTED _______ NET 15 _______ NET 30 _______ PRE-PAY

PLEASE LIST ALL PEOPLE AUTHORIZED TO MAKE PURCHASES FOR YOUR DEPARTMENT 

 PERSON IN CHARGE OF YOUR ACCOUNTS PAYABLE ______________________________ 

 

 
FIRE DEPT’S ARE ENCOURAGED TO KEEP INFORMATION UP TO DATE WITH OUR COMPANY AS OFFICERS AND PERSONNEL CHANGE IN 

YOUR RESPECTIVE DEPARTMENT. 

 

ALL INFORMATION IS KEPT CONFIDENTIAL AND IS NOT SOLD TO OTHER COMPANIES FOR ANY REASON. 
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