
     MAILING ADDRESS SHIPPING ADDRESS PHONE (405) 631-9756 

     P.O. Box 26128 1300 S.E. 82nd Street FAX (405) 632-2471 

Oklahoma City, Oklahoma 73126 Oklahoma City, Oklahoma 73149 2
ND

 FAX (405) 631-0585 

Southwest's Most Progressive Wholesaler of 
 PLUMBING, HEATING, AIR CONDITIONING & ELECTRICAL SUPPLIES 

With Over 200 Locations To Better Serve You

CUSTOMER UPDATE FORM
Company Name  ______________________________ Account #   ___________________ 

Bill to Address    ___________________________________________________________

___________________________________________________________

Ship to Address  ___________________________________________________________

                                                                                                       ___________________________________________________________ 

Company Phone ______________________  Company Fax  ________________________ 

Accounts Payable Contact ___________________________________________________ 

A/P Phone _________________________  A/P Fax _______________________________ 

A/P E-Mail ________________________________________ 

Purchase Order Number Required __________ Yes __________ No  

How Do You Prefer Statements __________ None __________ Fax __________ E-Mail 

How Do You Prefer Invoices __________ None __________ Fax __________ E-Mail       

E-Mail Address for Invoices/Statements        _______________________________________ 

Fax # for Invoices/Statements________________________________________________ 

Please email to credit@lockesupply.com.  

Fax to (405) 632-2471 or call us at (405) 631-9756. 

Locke Representative Name ______________________________________

Date _________________________
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