
                         
 

 Information Application   
 

I am requesting more information on The Safety Center at SANEO and am open to receiving a phone call or 
email on the subject. 
 
 
Company Name:       Referred By:  
 
Primary Contact:                                                                               Job Title:  
 
Business Type:                Subcontractor             Supplier          Other  
Mailing Address:               Shipping Address (if different)  
 
 
 
 
 
 
 
Phone:                   Fax:  
 
E-mail:                               Web Address: 
 
Primary trade:                                                                            No. of Employees:       
_________________________________________________________________________________________________________ 
Emergency Contact Phone: 
_________________________________________________________________________________________________________ 
 
 
 
 
 
 
 

Please send completed form to:               SANEO  
   76 E. North Street  
 Akron, Ohio  44304  

Ph: 330-762-9951 * Fx: 330-762-9960 
Email: safetycenter@saneo.com 
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