
Exact Business Name (Purchaser): ______________________________________________________________________________ 

Street Address: ___________________________________________________________________________     Unit #:______________

City: _______________________________________________________ State: _________________  ZIP Code: ___________________

Mailing Address: ____________________________________________________________________________  Unit #:_____________

City: _______________________________________________________ State: _________________ ZIP Code: ___________________

Phone Number: __(________)__________-__________         Is this business tax exempt?  Yes         No

Ardmore Electric Supply, Inc
Point of Sale ONLY Application

Business Information:

Is the business listed above in city limits?    Yes          No             Date Business Established: _____/_____/_____

Check the business structure below that best describes your business:

Proprietorship            Partnership            Corporation            Joint Venture               LLC            Non-Profit         

Type of Business: ___________________________________            Federal Tax ID: _____________________________________ 

List other current business names: _____________________________________________________________________________       

If tax exempt, please provide the exemption number: ___________________________________________________
Please provide a copy of the exemption certificate when sending in application.

Business Contact:
 
Contact Name: _______________________________________________ Title: _______________________________________________
 
Phone Number: _(___________)______________-______________        Ext: _____________________________ 

Email address: ___________________________________________________@_______________________________________________

Preferred Method of Contact:       Phone                Email
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Please email the following to our Accounts Receivable Department.
ar@ardmoreelectric.com

Completed & Signed Point of Sale Application (Pages 1-2) 
Current W9 Form 
Current Tax Exemption Certificate (if applicable) 

You may also mail to:

ARDMORE ELECTRIC SUPPLY, INC
PO BOX 669
ARDMORE, OK 73402

Please allow us time to reach out to your references, review your application, and
make our decision. If you have any questions pertaining to this application, feel free
to reach out via email at the address above or via phone (580)223-3571.

This application must be filled out in its entirety, to be considered by Ardmore Electric Supply, INC.

The undersigned certifies that the above information is true and correct, and
that this application is submitted solely for the purpose of obtaining a

Point‑of‑Sale Account. 
The undersigned further acknowledges that all payments must be made upfront

by credit card, debit card, or check only, and that cash is not accepted. 
The undersigned also understands that any information provided that is found

to be false or incorrect will void this application.

Signature: ________________________________________________________________________

Printed Name: ____________________________________________________________________

Title: ______________________________________________________________________________

Date Signed: __________/__________/_________
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