
We are seeking the assistance of all of our customers to achieve this task,
please take a few moment’s to complete the following information. You ma
attached by scanning, e-mailing to credit@consolidatedgypsum.ca, faxing
dropping it off at any of our branch locations or by mail to: Consolidated G
Attention Credit Manager, 11660 – 170 Street, Edmonton, Alberta, T5S 1J7

E-mail addresses for: __________________________________________
	 (Name of Comp

Contact	 E-mail Address

Purchasing Department:	 ______________________________

Accounts Payables:	 ______________________________

Sales Department	 ______________________________

Owner or C. E. O.	 ______________________________

Additional:	 ______________________________

____________________ 	 ______________________________

____________________ 	 ______________________________

____________________ 	 ______________________________

We appreciate your assistance in this matter, and Thank You for your cont

For Internal Use Only

Customer Code: ___________________	 Date Received:_____

Entered by:_ ______________________	 Date Input:_________

At Consolidated Gypsum/Consolidated Roofing we are concerned about 
the environment and our carbon footprint. In an effort to be environmentall
friendly and reduce the  burden on our forest and non renewable energy 
sources we have decided to move to an Electronic Delivery System for 
Invoicing, Statements, our Ad Mail and Marketing programs. This change 
will also assist us in improving the delivery time to you of this valuable and
the security of this sensitive information. As we are sure you can appreciat
this change over will take several months to complete, however we plan on
deployment sometime in Mid to Late 2011.
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