Magnet Gooperative Gontract

Contract Participation Form

In order to receive the pricing and benefits of the contract eligible entity is required to complete the Contract Participation Form below. Sub-
mission of this form is an acknowledgement of the intent to purchase from this contract and that all orders placed under the Fastenal account
numbers listed with the form (or added later) are in accordance with the terms and conditions of this contract. If you do not have an account
number with Fastenal Company (or do not know your account number) a Fastenal representative will contact you. A Fastenal account can only
have one (1) Fastenal contract administered to it. Please contact govcoordinators@fastenal.com if you have any questions.

Contact Name

Title

Company Name

Department Name

Email

Phone

Physical Address

City

State

Zip Code

Fastenal Customer
Account Number(s)

Comments

FAX COMPLETED FORM TO: 507-494-6423

Administration of this request will take 3-5 days for processing.

Magnet Corporative Contract ® 05.11AB

HOW DO YOU PREFER TO BUY?

LOCAL STORE / PERSONAL SERVICE / INVENTORY SOLUTIONS / FASTENAL.COM



