
CastMaster Precast Concrete
a Division of Fab Manufacturing, LLC 
COMPANY INFORMATION 

Company Name: ______________________________________________ Years in Business: ________ 

Business Type: ☐ Subcontractor  ☐ General Contractor ☐ Property Manager
☐ Individual ☐ Other: _______

Physical Address: ____________________________________________________________________  

Mailing Address: _____________________________________________________________________ 

Phone Number: ________________ Email Address: ________________________________________ 
Website: __________________________________________ Tax ID Number: ____________________ 

Primary Contact Person Name: _________________________________________________________ 

Title/Position: _______________________ Direct Phone Number: ______________________________ 

Email Address: _________________________________________ 

BUSINESS DETAILS 
Scope of Business/Services: ______________________________________________________________ 
Estimated Annual Purchases with CastMaster: ☐ Under $5,000 ☐ $5,000 - $25,000 ☐ Over $25,000

PAYMENT INFORMATION 

Preferred Payment Method: ☐ Cash ☐ Check ☐ Credit Card

Billing Address: ____________________________________City: _____________ State: ____________ 

Accounts Payable Contact: Name: ________________________  Phone Number: __________________ 

Email Address: __________________________________________ 

Sales Tax Exemption: Are you sales tax exempt? ☐ Yes ☐ No

Resale Certificate Number (if applicable): ________________  

(Please attach a copy of your Tax Exemption Certificate if applicable.) 

Agreement and Acknowledgment  
By signing below, you acknowledge that the information provided is accurate and complete. You also agree to 
CastMaster's terms and conditions, including pricing policies and payment terms. 

Printed Name: _________________________ Title: _____________________________ 

Authorized Signature: ________________________ Date: ________________________ 
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