
Business Name / Individual’s Name: 

___________________________________________________________ 

Business Address:  

___________________________________________________________ 
Street Address         Apartment/Unit # 
 
___________________________________________________________ 
City         State   Zip 
 
Business Phone: __________________________ 
 
Email: __________________________________ 
 

Business Type: ___________________________        
 
If you are tax exempt, please attach a copy of a valid tax exemption form. 
 
Owner’s name: _____________________________________________ 
 
Name of R. F. Fager Co. employee who referred you, if applicable: 
 

___________________________________________________________ 

Camp Hill Location: 

2058 State Road 

Camp Hill, PA 17011 

Ph: 717-761-0660 

Harrisburg Location: 

3901 Rear Derry Street 

Harrisburg, PA 17111 

Ph: 717-564-1166 

Hanover Location: 

816R McAllister Street 

Hanover, PA 17331 

Ph: 717-632-0560 

York Location: 

575 Maryland Avenue 

York, PA 17404 

Ph: 717-650-2375 

Carlisle Location: 

225 York Rd. 

Carlisle, PA 17013 

Ph: 717-462-6542 


