
CUSTOMER            PROFILE

www.grafch.com

LEGAL BUSINESS NAME            DATE   REP  

OPERATING AS    

PHONE NO       FAX NO                     EMAIL   

BILLING ADDRESS

CITY       STATE     ZIP     WEBSITE 

SHIPPING ADDRESS    

CITY       STATE  ZIP                   CONTACT NAME

     NAME                      EMAIL   

LOADING DOCK               YES                NO

CUSTOMER               LTL                TL  CPU 

ANY RESIDENTIAL            YES                NO

RECEIVING HOURS       AM TO     PM

ADDITIONAL NOTES

PRICE LEVEL   L1  L2  L5

AUTHORIZED EMPLOYEE         DATE 

THIS APPLICATION MUST BE COMPLETED IN FULL IN ORDER TO BE PROCESSED. 

P  |  740 354 4572  F  |  740 355 7905  E  |  ar@grafch.com

OFFICE USE ONLY

SHIPPING INSTRUCTIONS

ACCOUNTS PAYABLE
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