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June 29, 2009

New Distributor Set-up Application
Company Name:            
Phone:  
FAX acknowledgement required?   FORMCHECKBOX 

Acknowledgement FAX:  
A/P Contact:       
Purchasing Contact:
     




Invoices received by:

 FORMCHECKBOX 
 E-Mail

 FORMCHECKBOX 
 Auto-Fax

 FORMCHECKBOX 
 Regular Mail

E-mail Address:       



Attn: 







Fax Number: 




Attn:  




Billing / Mailing Address:  (Will be used for invoices only if you are unable to receive your invoices by auto-mail or auto-fax)



Shipping Address: (if different from above)



Market Served:
 FORMCHECKBOX 
 Jan/San      FORMCHECKBOX 
 Industrial      FORMCHECKBOX 
 Food Service     
 FORMCHECKBOX 
 Health Care
     
 FORMCHECKBOX 
 Office/Paper/Computer
 FORMCHECKBOX 
  Promotional

 FORMCHECKBOX 
  Other




Function:
 FORMCHECKBOX 
 Dealer/Distributor
 FORMCHECKBOX 
 Catalog House
 FORMCHECKBOX 
 Re-distributor
 FORMCHECKBOX 
 Other

Recommended Price Class:   FORMDROPDOWN 

(if nothing is specified, customer will be set-up at 50% off list)
Is the customer a member of any buying group?       






 FORMCHECKBOX 
  Order attached




 FORMCHECKBOX 
  Will be ordering shortly




 FORMCHECKBOX 
  Hoping to get the business

In order to process and complete your application in a timely manner, a copy of your resale certificate must accompany this completed form.  Applications submitted without the resale certificate may result in a delay of processing including a delay in production of your order.  Thank you for your cooperation in this matter.

Submitted by: (Rep Agency)

Please fax or e-mail to Joann Northcutt

FAX 419-332-7776
E-mail: jnorthcutt@ludlow-comp.com

Date: 6/29/2009
Revised 06/23/2009


