
 
 

Distributor Information Form 
 

Distributor: _________________________ 
 
Contact: ____________________________________ Ship to: _______________________________________ 
Bill to:  ____________________________________                 _______________________________________ 
             ____________________________________        _______________________________________ 
             ____________________________________   _______________________________________ 
Phone: ____________________________________ Phone:    _______________________________________ 
Fax:      ____________________________________  Fax:       _______________________________________ 
Email:  ____________________________________            Contact:  _______________________________________ 
 
A/P Contact:  ____________________________________  Warehouse Contact: _________________________________ 
Phone:    ____________________________________ Phone: _______________________________________ 
Fax:    ____________________________________ Fax:  _______________________________________ 
Email:  ____________________________________ Email:  _______________________________________ 
 

Receiving Hours :  _________________________________ 
 
Appointment for Delivery: Yes ________           No ________ 

 
Special Instructions: ____________________________________________________________________________________ 
 
   ____________________________________________________________________________________ 
 
 
 

 
Please fill in everything and print clearly.  It is imperative that we have correct information.    Please fax to: 702-898-8003                             


