
   
M.T. Uniforms  

       525 Franklin St 
       Johnstown PA. 15901   

Agency Credit Application  

Official Organization Name / Billing Address 
Name  

Address:   

City:                                                                     State:                           Zip:    

  

Shipping Address 
Name: 

C/O: 

Street Address: 

City:                                                                    State:                            Zip: 

 

Purchasing Requirements                     Shipping Method                              Payment Method 

Are PO s Required?    Yes  or  No UPS           Pick Up        Mail Net 30           Credit Card          Other 

 

Accounts Payable Personnel 
Name: 

 

Phone:                                           Fax:

 

Title: Email:

  

          Personnel Authorized to Purchase 
Name: Phone:                                           Fax: 

Title: Email: 

Name: Phone:                                          Fax: 

  

Email: 

 

          State Tax Identification Information 
State:

  

Tax ID Number 

       Important: Please send us a copy of your state tax identification letter        

            ______________________________________________________________________________________________________ 
          Authorized Signature                                                 Printed Name  and Title                                                    Date  

             I hereby certify that the information contained herein is complete and accurate. This information has been  
             furnished with the understanding that it is to be used to determine the amount and conditions of the credit  
             to be extended.     

Please fax completed information to 814-536-5770  

814-536-2390 
800-535-0134 

Fax: 814-536-5770 


