
□ 

YOUNG BROTHERS, LLC 
CUSTOMER PROFILE INFORMATION
Complete the following form accurately and in its entirety.  Once form is complete, email the form (and any supporting 
documents) to ybar@htbyb.com. 

COMPLETED BY:  _____________________________________ TITLE:  _________________________  DATE:  ___________ 

LEGAL COMPANY NAME:  _________________________________________________________________________________ 

DBA NAME (If applicable):  _________________________________________________________________________________ 

INDUSTRY TYPE (SELECT ONE ONLY): 

AGRICULTURE: 

CROPS & PLANTS 

FISHING 

FORESTRY 

LIVESTOCK 

SERVICES 

AUTOMOBILE: 

RENTALS 

SALES 

CONSTRUCTION: 

MATERIAL PROVIDER 

SERVICES & EQUIPMENT PROVIDER 

ENERGY: 

PETROLEUM 

RENEWABLE 

 

 

ENTERTAINMENT: 

ACCOMMODATIONS & FOOD 

TOURISM & OTHER 

FOOD: 
BEVERAGE & DRINK DISTRIBUTOR 

DISTRIBUTION & MANUFACTURING 

GOVERNMENT 

HEALTHCARE & SOCIAL SERVICES 

MANUFACTURING (NON-FOOD) 

 RECYCLING & WASTE 

TRANSPORTATION 

 UTILITIES 

WHOLESALE & RETAIL 

OTHER SERVICES & MISCELLANEOUS

PHYSICAL ADDRESS:  ______________________________________________________________________ 

CITY, STATE, ZIP:  _________________________________________________________________________ 

MAILING ADDRESS (if different from physical address):  _________________________________________________ 

CITY, STATE, ZIP:  _________________________________________________________________________ 

PHONE NUMBER:  ___________________________ YB ACCOUNT NUMBER:  __________________________ 

COMPANY IS A (CHECK ALL THAT APPLY)   SHIPPER      CONSIGNEE      TRUCKER  

ACCOUNTS PAYABLE CONTACT INFORMATION 

CONTACT NAME:  TITLE:  

ADDRESS:  CITY, STATE, ZIP:  

PHONE NUMBER:  EMAIL: ________________________ 

WATER CARRIER INFLATIONARY COST INDEX (WICI) ADJUSTMENT EXEMPTION (OPTIONAL) 

Customers eligible for preferential agricultural water rates under HRS §269-26.5 are exempt from the WICI adjustment and 
must provide reasonable documentation demonstrating eligibility (e.g., a recent water utility bill reflecting receipt of preferential 
agricultural water service rates). Such documentation must be submitted by the customer and validated by YB prior to the 
application of the exemption.  Validation can take up to two (2) weeks following receipt of complete and accurate 
documentation. The exemption cannot be applied retroactively under any circumstances.  Validated customer documentation 
of eligibility will remain effective until July 1st of the following year.  To maintain eligibility, customers must resubmit supporting 
documentation annually, beginning after May 1st of each year. 

The company identified above actively engages in agricultural activities on a commercial basis and is eligible for 

preferential water rates under HRS §269-26.5:



CARGO NOTIFICATION BY ISLAND 
List the contact information for all contacts and/or truckers on each island, if applicable. 
Contacts listed below will receive email notifications for cargo availability** 

HONOLULU  
CONTACT NAME: TITLE: 

PHONE NUMBER:

EMAIL ADDRESS: TRUCKER:

HILO 
CONTACT NAME: TITLE: 

PHONE NUMBER:

EMAIL ADDRESS: TRUCKER:

MAUI 
CONTACT NAME: TITLE: 

PHONE NUMBER:

EMAIL ADDRESS: TRUCKER:

KAUKANAKAI 
CONTACT NAME: TITLE: 

PHONE NUMBER:

EMAIL ADDRESS: TRUCKER:

KAUMALAPAU 
CONTACT NAME: TITLE: 

PHONE NUMBER:

EMAIL ADDRESS: TRUCKER:

NĀWILIWILI 
CONTACT NAME: TITLE: 

PHONE NUMBER:

EMAIL ADDRESS: TRUCKER:

KAWAIHAE 
CONTACT NAME: TITLE: 

PHONE NUMBER:

EMAIL ADDRESS: TRUCKER:
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