
 
 

Member Company Information Sheet 
 

Please complete the following information and return by mail, fax (208) 377-3742 or email DiglineIdaho@digline.com. 
        

 NEW Company Information  UPDATED Company Information Effective Date:       
 

Company Name:       

Mailing Address:       

City, State, Zip:       

Billing Address:       

City, State, Zip:       

Business Hours:       
  

Company Representative  Alternate Company Representative 
(Main Contact for company correspondence, updates and news)  (Secondary Contact for company correspondence, updates and news) 

Name:        Name:       

Address:        Address:       

City, State, Zip:        City, State, Zip:       

Phone:        Phone:       

Cell:        Cell:       

Fax:        Fax:       

Email:        Email:       

     
Emergency Locate  Representative  Notification Area Representative 

(For Emergency Locate Request notification, limit no more than 2 
contacts for day and night)  

(List Notification Area Representative if contact is different from Company 
Representative) 

Contact:        Name:       

Phone:        Address:       

Cell:        City, State, Zip:       D
ay

 

Hours:        Phone:       

Contact:        Cell:       

Phone:        Fax:       

N
ig

h
t 

Cell:        Email:       

     
Transmission of Locate Requests 

Type (ftp, fax, email):       

Transmission Phone Number:       

FTP Site Address (if applicable):       

Email Address (if applicable):       

Duplicate Ticket (Emergency & Priority):       

County(s) Served:       
  

For Office Use Only 
  

Main Member Code:       Database Dept: 

Station Code(s):       Administration: 

Terri Code(s):       Management: 
 

mailto:DiglineIdaho@digline.com
initiator:DiglineIdaho@digline.com;wfState:distributed;wfType:email;workflowId:3299f009e8a16e438f0627ca9b8d5cd3
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