J.M. Reynolds Oil Company, Inc.

Account Information Update Sheet

(Check One) Email Fax Mail

Invoice Preference:

Statement Preference:

Company Name:

Billing Address:

City: State: Zip Code:

A/P Contact:

Phone: Fax:

Email Address:

Shipping Address:

(leave blank if the same as billing)

City: State: Zip Code:

Purchasing Contact:

Phone: Fax:

Email Address:

Please send the completed form to one of the following:
Email - info@jmroil.com * Fax - (260)563-4692 * Mail - PO Box 315, Wabash, IN 46992
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