
 
609 E. King Street ·York, PA 17405 · P: 717-845-8646 · F: 717-852-8345 

north@nmc-nic.com   ·   www.nmc-nic.com 

 

 
Customer Name: ___________________________________ 
Main Address 1: ___________________________________ 
Main Address 2: ___________________________________ 
Main Address 3: ___________________________________ 

City:  ____________  State:  _______ Zip:  __________ 
 
Customer Name: ___________________________________ 
Bill To Address 1: ___________________________________ 
Bill To Address 2: ___________________________________ 
Bill To Address 3: ___________________________________ 

City:  ____________  State:  _______ Zip:  __________ 
 
Customer Name: ___________________________________ 
Ship To Address 1: ___________________________________ 
Ship To Address 2: ___________________________________ 
Ship To Address 3: ___________________________________ 

City:  ____________  State:  _______ Zip:  __________ 
 
Receiving Contact: ___________________________________ 
Receiving Phone #: ___________________________________ 
Receiving Hrs:  _____________________ 
 
Purchasing Contact: ___________________________________ 
Purchasing Phone #: ___________________________________ 
Purchasing E-Mail: ___________________________________ 
 
AP Contact:  ___________________________________ 
AP Phone #:  ___________________________________ 
AP E-Mail:  ___________________________________ 
 
__ Consumer   __ Distributor 
Scope of Business: 
________________________________________________________________________________
________________________________________________________________________________
_______________________________________________________________________________ 
 
Years in Business:  _____  D&B#: __________________ 
Tax Exempt:  ___ Yes  ___ No   (If yes please send supporting documentation) 

mailto:north@nmc-nic.com
http://www.nmc-nic.com/
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