
BASIC CARBIDE CORPORATION
900 Blythedale Road, P.O. Box 525

Buena Vista, PA  15018
Phone:  1-800-426-4291 Fax:  1-800-838-4178 Web:  www.basiccarbide.com

COMPANY NAME:                                                                                                                                                                              

BILLING ADDRESS:                                                                                                                                                                          

SHIP TO ADDRESS:                                                                                                                                                                          

CITY:                                                                                             STATE:                         ZIP:                                

TELEPHONE #:                                                                           FAX #:                                                                               

FREIGHT COLLECT CARRIER & ACC. # (optional):                                                                                                                 

DATE COMPANY ESTABLISHED OR INCORPORATED:                                                                                                         

CORPORATION:                                  PARTNERSHIP:                      INDIVIDUAL:                                        

ACCOUNTS PAYABLE CONTACT:                                                                                                                                                

PURCHASING CONTACT:                                                                                                                                                                 

PRINCIPAL BANK NAME:                                                                                                                                                                 

STREET:                                                                                                                                                         

CITY:                                                                   STATE:          ZIP:                                

TELEPHONE #:                                                                                                                                            

VENDORS: NAME:                                                                                                                                                            

STREET:                                                                                                                                                         

CITY:                                                                   STATE:          ZIP:                                

TELEPHONE #:                                                              FAX #:                                                    

NAME:                                                                                                                                                            

STREET:                                                                                                                                                         

CITY:                                                                   STATE:          ZIP:                                

TELEPHONE #:                                                              FAX #:                                                    

NAME:                                                                                                                                                            

STREET:                                                                                                                                                         

CITY:                                                                   STATE:          ZIP:                                

TELEPHONE #:                                                              FAX #:                                                    


