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 Awarded Supplier Information 

Supplier Name: Krush Digital   

Supplier ID #: 0000402705       

Supplier Address: 15812 N Pennsylvania Ave Ste 
1-3  

   
 

 

City:  Edmond State: OK Zip Code:  73013 - 1411 

Contact Person Name: Kim Holzer Phone #: 1-405-603-5355 
Title:  Fax #:  

Email: kim@gokrush.com   

Website:   

Authorized Location:   Locations list attached as (attachment title) 

   Address:       

 City:       State:      Zip Code:        

Contract ID #: 0-5725 

Delivery:  FOB Destination 

Minimum Order: None 

P/Card Accepted:    Yes   No 

Other: Permits usage by other than State Agencies. 
 

mailto:kim@gokrush.com

