
    SHIP TO APPLICATION / JOB INFORMATION SHEET 

Phone 620-672-5678     Job Information:  Acct # ________ 

Fax 620-672-3565     Customer Name: __________________________ 

       Job Name: _______________________________ 

       Job Address: _____________________________ 

       Job City/State/Zip _________________________ 

 

Estimated requested Job/project credit Limit: $___________      Joint check agreement:  Yes [  ]  No [  ]   

Please check the appropriate statement. 

[ ] All purchases from Stanion by the business/customer herein applying are subject to sales and /or use tax for the State 

in which the applicant is picking up material or receiving shipments of material 

[ ] All purchases from Stanion by the business/customer herein applying are exempt from sales or use tax.  Please attach 

your valid exemption certificate to establish exemption from sales and use tax. 

**Sales Tax will be charged unless the exemption certificate is fully completed and signed, showing exemption for all 

States where the applicant picks up material or receives shipment delivery from Stanion. 

COMPLETE INFO BELOW ONLY IF JOB IS OVER $5,000 

Job #_____________ Default PO # _____________  

Job foremen: ________________________________ e-mail address: _______________________________________ 

Address: ____________________________________ Telephone/Fax #: _____________________________________ 

 

Project manager: _____________________________ e-mail address: _______________________________________ 

Address: ____________________________________ Telephone/ Fax #: _____________________________________ 

 

General contractor: ___________________________ e-mail address: _______________________________________ 

Address _____________________________________ Telephone/Fax #: _____________________________________ 

 

Owner: _____________________________________ e-mail address: _______________________________________ 

Address: ____________________________________ Telephone/Fax #:______________________________________ 

 

Bonded Job:  Yes [  ]  No  [  ]  Name & phone # of bonding company ___________________________________________ 

Attach copy of bond. 

 

Additional information, shipping instructions, etc. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Form Completed by: ____________________________________ Date : _______________________________________ 

Service Center Location : ______________________________________   

 

 

 

Stanion Wholesale Use: 

Customer Acct # ____________  Shipto Name _________________ Credit Limit ___________________ 

Approved by : ______________ 
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