
 

 7030 Ryburn Dr.   Millington TN 38053       P: 901‐873‐5300   F: 901‐873‐5301  
 6812 Lindsey Rd. Little Rock, AR 72206       P: 501‐375‐9178   F: 501‐375‐4254 

 

 
 
Name of Company:  ____________________________________________________________    # Years in business ______________ 
 
EIN # __________________________   DUNS #: ___________________________   Number of Years In Business: ________________ 
 

Bill To   Address: _____________________________________________________________________________________________ 

 
City ______________________________________     State ________________        Zip  _____________________ 
 
Phone Number: _____________________________________  Fax Number:  ______________________________ 
 
Main Email Address: __________________________________________________________________________ 
 
AP Contact: ________________________________________________   AP Phone: _______________________________________ 
 
AP Email:  ___________________________________________________________________________________________________ 
 

Tax Exempt   Y   /   N      (type of exemption)  _________________  (Provide  certificate)        Purchase order required? __________   

 

Ship To  Address:_____________________________________________________________________________________________ 

 
City ________________________________________     State __________________        Zip   _________________________ 
 
Main Phone Number: _________________________________   Main Fax Number:  _________________________________ 
 
Ship To Contact Email:  _________________________________________________________________________________________ 
 
OWNERSHIP: 
 
1. __________________________________________________________      Title: __________________________________ 
 
2. __________________________________________________________      Title: __________________________________ 
 

TRADE REFERENCES: 
 
Company _________________________________ PH ______________________ Email____________________________________ 
 
Company _________________________________ PH ______________________ Email____________________________________ 
 
Company _________________________________ PH ______________________ Email____________________________________ 
 
 
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: ____________________________________________________________________      DATE_________________________ 
 
Print: _____________________________________________________________         Title:   ________________________________       


