
For Office Use Only:  Sales Rep_________    Credit Approved(Y/N)_______  Date__________ 
                                    Customer Type:  OEM AM 
Comments: 

 
CUSTOMER DETAILS 

 
Registered Company Name: _______________________________________________ 

Trading Name: __________________________________________________________ 

Street Address: __________________________________________________________ 

 City: __________________________________   State: _____   ZIP: _________ 

Mailing Address: _________________________________________________________ 

City: __________________________________   State: _____   ZIP: __________ 

Payables Address: _________________________________________________________ 

City: __________________________________   State: _____   ZIP: __________ 

Payables Contact: __________________________  Phone: ________________________ 

FEIN: ____________________           ___Corporation      ___Partnership       ___Proprietor 

Trade References: 

Company: _______________________________________________________________ 

Address: ________________________________________________________________ 

 City: __________________________________   State: _____   ZIP: __________ 

 Phone: _______________________  Fax: ________________________________ 

Company: _______________________________________________________________ 

Address: ________________________________________________________________ 

 City: __________________________________   State: _____   ZIP: __________ 

 Phone: _______________________  Fax: ________________________________ 

Company: _______________________________________________________________ 

Address: ________________________________________________________________ 

 City: __________________________________   State: _____   ZIP: __________ 

 Phone: _______________________  Fax: ________________________________ 

295 Commerce Way 
P.O. Box 420 
Upper Sandusky, OH  43351 
TEL:  (419) 294-3373 
FAX:  (419) 294-3329 
 


