
South Pointe Wholesale, Inc. 
     Toll Free                                  321 Matthews Mill Road                                        Fax 

(866) 541-4995                                   Glasgow, KY   42141                                  (270) 678-9512 

                                                               (270) 678-9400                                        (270) 678-9430 
 

Customer Application 

   
  Date: ________________________ 

 

Business Name: ________________________________________________________________ 
 

Billing Address: ________________________________________________________________ 
 

Shipping Address: ______________________________________________________________ 

 

                City: _____________________________________ State: ________ Zip Code: _____________ 
 

 Phone:  _____________________________________________Fax:  _____________________________________ 

 

               Owner: ______________________________________________________________________ 
 

Authorized Buyer :  _____________________________________________________________   
 

Accounts Payable Contact: _______________________________________________________ 
 

Accounts Payable Phone: _____________________________ Fax:_______________________ 
 

              Accounts Payable E-Mail Address: _________________________________________________ 

 
 

LICENSE INFORMATION***Please provide a copy of License*** 

 
 

State Renewable Vet License #:____________________________ Expiration Date: __________ 
 

DEA #: _______________________________________________ Expiration Date: __________ 
 

 

PAYMENT METHOD 

 

10th of the following month:____________              Credit Card:_______(Matercard, Visa)  
 

Card Number: ______________________________________ Exp. Date: _______  

 

Name on Card: _______________________________________________________ 
 

COMPANY/ORGANIZATION CONSENT TO FAX 

 

Due to the changes in the Telephone Consumer Protection Act, effective July 1,  2005, require us to have your 

signature of authorization on file in order to communicate with you via fax. 

 

Please circle one 
 

YES, I DO WISH TO RECEIVE FAXES  

 

NO, I DO NOT WISH TO RECEIVE FAXES 

 

I hereby certify that the above information is correct.   

The information included in this credit application is only for the use of South Pointe Wholesale, Inc 

 

Print Name: ____________________________________ Title: ____________________________ 
 

Signature: ______________________________________ Date: ___________________________ 

 

  


