
 

 
 

 
  

 

 

 

 

 

 
 

 
 

 
   
    

    

 

 

 

 

 
 

 
 

 

 
   

 

 

 

 

 

 

   

 

_____________________________________________________________________________ 

Groome Transportation of Tennessee, Inc. 
Athens Location 

3190 Atlanta Highway 
Athens, GA 30606 

CUSTOMER DATA SHEET 

Department Name: _______________________________________________________________ 

Address: _____________________________________________________________________ 

City/State: ____________________________________________________________________ 

Billing Address  (if different from above) ____________________________________________ 

Telephone Number:  (    ) ____________________ Fax ( ) _______________ 

Name(s) of person(s) authorized to request service: 

1. __________________________________________________________ 

2. __________________________________________________________ 

3. __________________________________________________________ 

Person(s) to contact for payment information: 

Name_____________________________________ Phone # ( ) ___________________ 

Name _____________________________________  Phone # (      ) ___________________ 

Purchase Order Necessary Yes ______No_______ 

Will GRATUITY be included with charge? YES_______ NO_______ 

IF SO WHAT PERCENTAGE _________% 

YOUR SIGNATURE ____________________________________Date:___________________ 

(Signature of senior official who pledges department funds are available and can be spent for this purpose) 

Please complete all information above and return this data sheet to: jhorne@groometrans.com. 
Or by mail to: 
GROOME TRANSPORTATION, INC.  3190 ATLANTA HIGHWAY, STE 22, ATHENS, GA. 30606 
Or by fax to: (706) 583-1845   
If you should have any questions, please feel free to contact us at (706) 612-1155. 

Thank you, 
Groome Transportation, Inc. 
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