
Standard Source, Inc. 
1 Cody Street 

Webster,  MA 01570 
PH: 5089490308  FAX: 5089496308 

Business Contact Information 
Company Name: 
Contact/Title: 
Phone:  Fax:  Email: 
Mailing Address: 
City:  State:  ZIP: 

Shipping Address: 

City: 

State:  ZIP: 

Do we charge you tax?_______ 
If no, please provide copy of Tax 
Exemption Certificate. 

Partnership:  Corporation:  Sole 
Proprietorship: 

Other: 

How long at current location: 

Principal:  Address:  City:  Zip 

Principal:  Address:  City:  Zip 

Telephone numbers: 
Bank name: 

Bank address: 
City:                                               State:            Zip: 

Business and/or Trade References 
COMPANY NAME 
Address: 
City:  State:  ZIP: 
Phone:  Fax: 
COMPANY NAME:  **MUST INCLUDE FAX 
Address: 
City:  State:  ZIP: 
Phone:  Fax: 
COMPANY NAME:  ** MUST INCLUDE FAX 
Address: 
City:  State:  ZIP: 
Phone:  Fax: 

** MUST INCLUDE FAX 

Invoices are to be paid within 30 days of invoice date. 
Customer acknowledges and agrees upon terms as stated and authorizes the release of banking 
and credit information upon which a final credit decision will be based. 

OFFICER’S SIGNATURE:                                                              TITLE:                       DATE:




