
 
 

 

 

Company Name:___________________________________ ___Date:_______________ 

 

 

Company Bill To Address:__________________________________________________ 

 

 

Company Ship to Address:__________________________________________________ 

 

 

Telephone:_________________    Fax:______________  URL:____________________ 

 

 

Accounting Contact:_______________________________________________________ 

 

 Phone:_____________________  Email:_________________________________ 

 

 

Type of Business:_________________________________________________________ 

 

 

Bank Reference:__________________________________________________________ 

 

 

Trade Reference:_________________________________________________________ 

 

 

Trade Reference:_________________________________________________________ 

 

 

Trade Reference:__________________________________________________________ 

 

 

Tax Exempt Number:______________________________________________________ 

 

(If applicable)  We must have an official “State of Ohio” tax exempt  form filled out and 

on file from your company. 
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