
UPP CUSTOMER PREFERRED COMMUNICATION METHODS 

Sign and fax to 800 830-3128 

 
CUSTOMER #   ____________________________________ Required 
 
CUSTOMER NAME  _________________________________________________________Required 
                                            Current Name in our system 
 
Please place an (X) next to the method you would like us to use to send you information. 
 
New Price Lists and Price Change Information:  
 

I will download from Internet 
 

Email to the following email address:________________________________ 
 

Fax to the following fax number:____________________________________ 
 

Mail:     Attn:____________________________  
 
                         Address:____________________________ City__________________ State_______  Zip________ 
 

Other____________________________________________________________________________________ 
 
If you are a chain, would you like us to communicate new prices to  

 
all of your stores or  just your corporate office? 

 
Order Forms:  
 

I will download from Internet 
 

Email to the following email address:________________________________ 
 

Fax to the following fax number   :____________________________________ 
 

Mail:     Attn:____________________________  
 
                         Address:____________________________ City__________________ State_______  Zip________ 
 

Other____________________________________________________________________________________ 
 
 
Please print, sign and fax or mail to us.  We request that you do this so that we can protect your privacy and 
make sure that unauthorized changes are not made to your account. 
 
Submitted by:__________________________________________(Signature) 
 
PrintedName:___________________________________________Date:____________________________________ 
 
Office Use Only: 
 
Records updated by           ________________________________________  Date: _________________________ 
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