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100 North Market Street
Johnstown, NY 12095

1-800-721-2345
CUSTOMER CONTACT FORM 

1. Name of Business:_____________________________________________

a. Physical Shipping Address: _________________________________

b. City:_________________ State: ______________ Zip: ___________

c. Phone: (____)-____-______ Fax:______________________________

d. Hours of operation: ________________________________________
2. Owners Name:_________________________________________________

a. Email: ___________________________________________________

3. Billing Address the same: YES/NO (if no please fill out bellow)

a. Billing Address Street:______________________________________

b. Billing Address City: _____________ State: _________Zip: ________

4. Name of A/P contact :_______________ Phone # (_____)______-________

a. How would you like your invoices: MAIL/EMAIL/FAXED

i. A/P email: _________________________________________

ii. A/P Fax Number: ___________________________________

5. Purchasing Contact :_______________ Phone # (_____)______-_________

a. Would you like to be included in mass emails: YES/NO

i. Same email as above: YES/NO.  Additional Emails

1. Email: _______________________________________

2. Email: _______________________________________

3. Email: _______________________________________ 
ii. Would you like emailed “Specials”: YES/NO

iii. Would you like our bi-monthly sales flyer: YES/NO

1. Would you also like the flyer mailed to you: YES/NO

6. Would you like access to your account online: YES/NO

a. If YES PLEASE CLICK HERE

7. Would you like to apply for Credit

a. If YES PLEASE CLICK HERE

b. If NO all orders are C.O.D

i. Cash/Check due on delivery

ii. Credit Cards billed morning of shipment.
