The Lippman Co.

50 SE Yamhill St. — Portland, OR 97214 — 503-239-7007

\
Helium Delivery/Wholesale Application ‘.- e ]

4 [ii

Please note: We deliver only tank sizes 215 and 291 (cu. ft.) Smaller tanks must be picked up at

the store.

Company name:

Contact name:

Billing address:

Delivery address:

Phone number:

Fax number:
Your bank/branch:
Date business opened:

We require a Visa or MasterCard number to keep on file for security purposes.

Card # Exp. Date 3 digits on back

Name on card Signature

OR, if you prefer to apply for Net 30 billing terms, please list three business credit references
with whom you pay on Net 30 (or similar) terms. (We recommend listing smaller businesses,
because they are more likely to be willing to provide credit references, in general.) If the below

section is left blank, we will assume you plan to pay at the time of order or on delivery.

Company name:

Phone number:

Fax number:

Company name:

Phone number:

Fax number:

Company name:

Phone number:

Fax number:

When complete, please fax this application to 503-239-0956.



