
  

     CREDIT INFORMATION      
2144 Third Avenue   764 County Rd 60                           375 Tierney Way                 128 Thomas Lane 
P O Box 5399    P O Box 535       Winchester, KY 40391        Georgetown, KY 40324 
Huntington, WV 25703-1202  South Point, OH 45680-7435          (859) 737-0110                    (849) 494-1849 
(304) 522-8391     (740) 377-4361                                (859) 737-0118 fax              (502) 868-6863 fax 
(800) 734-0513    (800) 208-1910 
(304) 522-8392 Fax   (740) 377-2499 Fax 
 Date:  _______________________ 
 
______________________________________________               __________________________ 
  Company Name                                Phone Number 
 
______________________________________________               ___________________________ 
   Billing Address  City           State      Zip              Fax Number 
 
_________________________________________________________________ 
   Shipping Address                  City          State       Zip 
 
Year(s) in Business:    _______________________            Type of Business:  ______________________ 
 
Type of Ownership:     Corporation:  ____________        Partnership:  ____________    Individual:  __________ 
 
Principle Owner:     _______________________________________________       
 
President:                 _______________________________________________ 
 
Officers:                  _______________________________________________ 
 
Accounts Payable:   _______________________________________________ 
 
Bank Reference:   Name/Address:   _____________________________________________ 
 

      Bank Officer:     ______________________________            Phone:  _______________________ 
 
Trade References:  Name:  ___________________________________   Telephone:   _________________________________ 

       Address:  _________________________________     Contact:       _________________________________ 
                      _________________________________     Fax:             _________________________________ 
 

       Name:  ___________________________________   Telephone:   _________________________________ 
       Address:  _________________________________    Contact:       _________________________________ 

          _________________________________     Fax:             _________________________________ 
 

       Name:  ___________________________________   Telephone:   _________________________________ 
      Address:  _________________________________     Contact:       _________________________________ 

                                     _________________________________     Fax:             _________________________________ 
 
DO YOU REQUIRE PURCHASE ORDER NUMBERS?   _____ YES      NO _______ 
 
IF YOU PREFER TO RECEIVE INVOICES BY FAX OR EMAIL, PLEASE PROVIDE THAT INFORMATION:  
              Fax #   _____________________     Email Address:  ____________________________________ 
 
If your purchases are tax exempt, a current copy of the tax form MUST be sent for our files. 
This document must be signed and returned before the account is considered active. 
 
 
__________________________________________________                                              _________________________________    Authorized By/Title                                                                              Date  


