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OFF HOURS VENDOR LISTING

	Please check the Thilmany LLC  facilities this will apply to:   

   ____DePere                   _____ Kaukauna





DATE:_____________

VENDOR NAME:___________________________________________________________________

STREET:__________________________________CITY:___________________________________

STATE:________________________________ZIP:________________________________________

PHONE#:________________​​​____TOLL FREE#__________________FAX#__________________   EMAIL ADDRESS:__________________________________________________________________

If possible, list two phone numbers (answering service, car phone, pager/beeper number) for each person.

1)_________________________________________________Cell/Mobile_________________________________________________________________________Home__________________________

2)__________________________________________________Cell/Mobile________________________________________________________________________ Home__________________________ 3)__________________________________________________Cell/Mobile_________________________________________________________________________Home_________________________  4)__________________________________________________Cell/Mobile_________________________________________________________________________Home_________________________  5)___________________________________________________Cell/Mobile_________________________________________________________________________Home________________________

Please return completed form via fax (920-766-8711) OR mail to:  Thilmany LLC
Prisca Johnsen

600 Thilmany Road

Kaukauna, WI 54130

Phone: 920-766-8329
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