Mark Knuckles Associates, Inc
PO Box 2246
Hickory, NC 28603

Database Update Form

Thank you for being a client of Mark Knuckles Associates, Inc. We are in the process of updating our database and
need your assistance. Please fill in the form below & return it by emailing it to info@markknuckles.com.

Name of Organization:

Mailing Address:

Physical Address:

Organization Website: Fax Number:

I |

Contact Person 1 Name: Title:

I |

Email Address: Telephone Number:

I |

Contact Person 2 Name Title:

I |

Email Address: Telephone Number:

I |

Contact Person 3 Name: Title:

I |

Email Address: Telephone Number:

I |

Do you have multiple locations/branches? YesorNo QO Yes If YES, HowMany? [ ]
O No

Would you like to receive your invoices electronically? Yes or No O Yes

If YES, provide Email Address O No

I |

Does your organization have a FLSA 14c certificate? Yes or No O Yes

If YES, provide Expiration Date (MM/YYYY) O No
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