
 
 

2180 Elmwood Avenue Buffalo, NY  14216   
Call us Toll-Free 866-326-6060 or Local 716-995-5823 

Please fill out the following form and return it with your gloves for testing  

Company Name _______________________________________________________________________ 

Additional Company Names (if applicable) ________________________________________________________ 

Person in charge of personal protective equipment _______________________________________________________ 

Title ___________________________________________________________________________________________ 

E-mail address ___________________________________________________________________________________ 

Phone Number __________________________________Fax Number ______________________________________ 
 
Purchasing Contact__________________________________  Phone Number ________________________________ 
 
Accounts Payable Contact ____________________________ Phone Number  ________________________________ 
 
Accounts Payable Email for Invoicing _________________________________________________________________ 
 

Mailing Address  Ship To Address  
(If different from mailing address) 

Billing Address  
(If different from mailing address) 

   
   
   
 
Equipment to Be Tested: Quantity 

 Gloves  
 Blankets  
 Hot Sticks  
 Other  

 
Preferred Method of Payment  Check  MC  Discover  Visa  Amex  Money Order 
                Card Number__________________________  Exp Date _________  
Preferred Return Service  UPS Prepay / Add  My UPS Account  
Account Number if you would like to use your own account ________________________________    
 
How would you like to receive testing reminders?  Phone  E-Mail  Fax 
 
Elwood Safety provides options if your equipment should fail. (Please check all that apply) 

 Please have an Elwood representative contact us   Send Failed equipment back to us 
 Order us instant replacements                       No need to return failed equipment 
 I am interested in purchasing a second set of gloves for rotation. 

 
How did you hear about Us?  Internet   Customer Referral  Phone Book  Mail  Other 

Any Questions? Please Contact: 
Leslie Meyers: Leslie@elwoodsafety.com ext 310 
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Doc
Rectangle

Doc
Rectangle

Doc
Typewritten Text

Doc
Typewritten Text

Doc
Typewritten Text

Doc
Typewritten Text
Elwood Safety Co. Inc requires a valid credit card or purchase order before we can begin processing your order

Doc
Typewritten Text

Doc
Typewritten Text

Doc
Highlight

Doc
Typewritten Text

Doc
Typewritten Text

Doc
Typewritten Text

Doc
Typewritten Text
PO# /

Doc
Typewritten Text
 PO# /

Doc
Typewritten Text

Doc
Typewritten Text

Doc
Typewritten Text

Doc
Typewritten Text


	Company Name: 
	Additional Company Names if applicable: 
	Person in charge of personal protective equipment: 
	Title: 
	Email address: 
	Phone Number: 
	Fax Number: 
	Purchasing Contact: 
	Phone Number_2: 
	Account Payable Contact: 
	Phone Number_3: 
	Mailing AddressRow1: 
	Ship To Address If d fferent from mailing addressRow1: 
	Billing Address If d fferent from mailing addressRow1: 
	Mailing AddressRow2: 
	Ship To Address If d fferent from mailing addressRow2: 
	Billing Address If d fferent from mailing addressRow2: 
	Mailing AddressRow3: 
	Ship To Address If d fferent from mailing addressRow3: 
	Billing Address If d fferent from mailing addressRow3: 
	QuantityRow1: 
	QuantityRow2: 
	QuantityRow3: 
	QuantityRow4: 
	Card Number: 
	Exp Date: 
	ike to use your own account: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Tax Exempt Yes: Off
	Tax Exempt No: Off
	Tax Exempt Y: Yes
	Tax Exempt N: No
	Tax Exempt: Tax Exempt
	Tax Exempt yes: If yes please attach tax exempt certificate.
	Accounts Payable Email For Invoicing: 
	Text2: Email : Nick@elwoodsafety.com  or Phone : 866-326-6060 Ext 320


