
Terms of Payment:  Net 30 Days

Corporation Partnership Individual

Name of Company:

Bill To Address:

City, State, Zip

Main Phone Number:

Main Fax Number:

AP Contact:

AP Phone:

AP Email:

Number of Years In Business: DUNS #:

If Tax Exempt, Reseller or pay tax direct to the state please specify and return the appropriate forms
(If paying directly to the state, it must be stated on your business letter head)

  Taxable:_________  Tax Exempt: __________   Reseller:__________   Direct Pay:__________

SHIP TO ADDRESS:

Name of Company:

Ship To Address:

City, State, Zip

Ship To Phone Number:

Ship To Fax Number:

Ship To Contact Email:

OWNERSHIP:

1. ______________________________________________________________ Title: ______________________

2. ______________________________________________________________ Title: ______________________

3. ______________________________________________________________ Title: ______________________

We certify that all the information on this form is correct We fully understand your credit terms of 

Net 30 days and agree to the proper payment in consideration of the extended credit.

Signed:

Title:

Date:

7030 Ryburn Drive 6812 Lindsey Rd.

Millington, TN 38053 Little Rock, AR  72206

P: 901‐873‐5300 P: 501‐375‐9178

F: 901‐873‐5301 F: 501‐375‐4254


