
 Jax Kitchen
New Client Application 

Date: _____________ 

Business Name (legal): _________________________   Business Name d/b/a_________________________ 

Your Name: _________________________________________ 

Address: ________________________________, City _________________,  Zip______________ 

Primary Phone: _______________________Name: _______________________ 

Secondary Phone: _____________________Name: ________________________ 

Email ______________________________ Company Website _________________ 

Authorized Key Holders: 

First: ____________________ Last: _________________ Phone: ________________ 

First: ____________________ Last: _________________ Phone: ________________ 

First: ____________________ Last: _________________ Phone: ________________ 

First: ____________________ Last: _________________ Phone: ________________ 

Describe what you will be using Jax Kitchen for: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Approximate hour usage per month_________________________________________________________________ 
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