
New York Electrical Inspection Agency, Inc. 
2767 Dewey Avenue, Rochester, NY 14616 

      Office: 585-436-4460     Toll Free:  844-436-4460 
 www.NYEIA.com      

 COMPANY VERIFICATION FORM

To receive professional discount pricing, this form must be completed and returned 
to our office. 

Tax ID#____________________________ 

Company Name:____________________________________________________ 

Contact Name:_____________________________________________________ 

Mailing Address:____________________________________________________ 

__________________________________________________________________ 

Phone Number:_____________________________________________________ 

Email:_____________________________________________________________ 

Fax:_______________________________________________________________ 

How would you prefer to receive your invoices by:  Email____   Mail______ Fax_____ 

How would you prefer to receive your certificates by:  Email____ Mail______  Fax_____ 

If you would like to have your credit card information on file with us, please fill out the 
following or call our office: 

Name on Card:_______________________________________________________ 

Card Number:________________________________________________________ 

Exp:_____________   CVC#_________________    Billing Zip:______________ 

Call our office for billing options.  

PAYMENT POLICY: 
New York Electrical Inspection Agency accepts Credit Card, Check, or Cash.
Payment is expected at time of the inspection.  Any fee not paid within 30 days of the inspection will 
incur a late fee of $40.00 added to the invoice.  If an unpaid balance is not paid after 90 days New 
York Electrical Inspection Agency will no longer perform your inspections.

Company Representative Signature__________________________________ 

Print Name_________________________________________ 

Date______________________________________

Fax form to 585-349-3834   or 
Scan and email to office@nyeia.com 
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