
VE N DO R  FO R M

NAME:

MAILING ADDRESS: STATE: ZIP CODE:

TITLE:COMPANY:

PHONE:

BRIEF PRODUC T DESCRIPTION:

EMAIL:

Zippy J’s Community Stores and TA always have an eye out for unique products or items we can o�er our customers.
Please allow us to consider your products by providing a sample(s) and the information below.

P L E A S E  S E N D  T O :
Attn: Zippy J’s/TA Buyer
1100 Stone Rd., Suite 130

Kilgore, Texas 75662

Please DO NOT send samples that need to be returned. 
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