
Automated Platting, LLC.  Form AP Accounts Payable Contact Information   
 

Accounts Payable Contacts 
Client:____________________________ Primary Contact:____________________________

Address:____________________________ Phone/Ext.:____________________________

 ____________________________ Email:____________________________

 ____________________________ Second Contact:____________________________

 ____________________________ Phone/Ext:____________________________

Fax:____________________________ Email:____________________________
 
 
I prefer to receive invoices via: 
 
 Fax 
 
 Email (Primary) 
 
 Email (Secondary) 
 
 Mail 
 
 Other (Specify Below) 
 
 _________________________________________________ 
 
 _________________________________________________ 
 
 _________________________________________________ 
 
 _________________________________________________ 
 
 _________________________________________________ 

Automated Platting, LLC.     6245 N. 24th Parkway, Suite 106     Phoenix, AZ     85016 
TEL: 602.231.0911 www.automatedplatting.com FAX: 602.231.0099 
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