Lynco

Produclts

Lynco Distribution Inc. dba Lynco Products

CONT. T INFORMATION - Type or Print Using First & Last Name BILL-TO ADDRESS

NEW CUSTOMER PHONE: 800.758.9244

LOCAL: 309.787.2300

ACCOUNT APPLICATION FAX: 309.787.3200

FAX, MAIL OR EMAIL TO THE ATTENTION OF: NEW ACCOUNTS MGR.

1410 11th St. West, Milan, IL 61264 www.lyncoproducts.net

COMPANY NAME

DATE BUSINESS ESTABLISHED

1. OWNER’'S NAME

2. OWNER'S NAME

AREA MANAGER NAME

AREA MANAGER EMAIL

ADDRESS

aTy

STATE ZIP CODE
PHONE FAX

SHIP-TO ADDRESS

STORE MANAGER NAME ADDRESS

STORE MANAGER EMAIL caTy

ASST STORE MANAGER NAME STATE ZIP CODE
ASST STORE MANAGER EMAIL PHONE FAX

BUSINESS / UNIT INFORMATION

TYPE OF BUSINESS:

NO. OF LOCATIONS:

D TRAVEL CENTER RETAILER DCONVENIENCE STORE RETAILER DGROCERY RETAILER D CARWASH RETAILER D OTHER

DO YOU HAVE A WEBSITE?: D YES D NO
IF YES, PLEASE LIST YOUR WEBSITE ADDRESS(S):

WOULD YOU LIKE TO BE ON OUR MAILING LIST FOR MONTHLY PROMOTIONS, NEW ITEM INTRODUCTIONS, AND SEASONAL MERCHANDISE REMINDERS?
MAILING LIST: D YES D NO EMAIL LIST: D YES D NO

IF YES, PLEASE LIST A MAILING ADDRESS AND/OR AN EMAIL ADDRESS:

INTERNAL USE ONLY

SALES REP ASSIGNED DATE PROCESSED PROCESSED BY
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