
2/20/2018

Store Name:______________________________________________________________________________________ 

Address:____________________________________________  City:_________________________  State:__________ 

Contact Name:_______________________________________ 

Signature:______________________________________ Date:______________________ 

Correspondence Information
Please fill in the way that you prefer to receive the following correspondence from Tri-State Wholesale Flooring. Should you 
need space for additional names, feel free to use the back of this page or attach another document. If we have correspondence 
information currently on file, this information will supersede (or replace) past information. You can choose from either email 
or Fax versions of each. Please type or print clearly. 

Order Acknowledgements

Name __________________________________________

Email __________________________________________      Fax ____________________________________________

Invoices

Name _________________________________________

Email _________________________________________

Fax ___________________________________________

Name _________________________________________

Email _________________________________________

Fax ___________________________________________

Statements

Name _________________________________________

Email _________________________________________

Fax ___________________________________________

Name _________________________________________

Email _________________________________________

Fax ___________________________________________

Newsletters/Price Sheets

Name _________________________________________

Email _________________________________________

Fax ___________________________________________

Name _________________________________________

Email _________________________________________

Fax ___________________________________________

Special Instructions

_________________________________________________________________________________________________

_________________________________________________________________________________________________
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