PO Box 191

81Logsdon Ave

Millershurg, Ohio 44654

Phone: 1-800-852-9884 or Fax: 330-674-2970

NEW CUSTOMER APPLICATION

All new customers are PRE-PAY (credit card) until credit terms are approved. Information within this application will be held strictly confidential.
DATE: CUSTOMER #:
COMPANY INFORMATION

COMPANY NAME:

MAILING ADDRESS: PHONE: FAX:
CITY: STATE: ZIP: EMAIL:

SHIPPING ADDRESS:

CITY: STATE: ZIP:

TYPE OF OWNERSHIP |  |CORPORATION PARTNERSHIP PROPRIETORSHIP YEAR ESTABLISHED:
TAX IDENTIFICATION #: BUSINESS LICENSE #:

PRIMARY BUSINESS OWNERS/OFFICERS

NAME: TITLE:

NAME: TITLE:

NAME: TITLE:

TRADE REFERENCES

COMPANY NAME: PHONE:

ADDRESS: FAX:

COMPANY NAME: PHONE:

ADDRESS: FAX:

COMPANY NAME: PHONE:

ADDRESS: FAX:

CREDIT TERMS ACCOUNT
(complete only if NET 30 terms are requested)

BANKING INFORMATION

INSTITUTION NAME: PHONE:

CITY: STATE: ZIP: FAX:

DUNN & BRADSTREET SIC#: ANTICIPATED ANNUAL PURCHASES: $
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