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CUSTOMER INFORMATION

Thorough and specific answers will enable us to serve you better.

Business Name: ________________________________________________________________

Delivery Address: ______________________________________________________________

                                     ___________________________________________________________________________

Phone Number: _______________________________ Fax: _____________________________

E-mail address: _________________________________________________________________

On-site contacts, titles, and cell phone numbers:

 
1. ______________________________________________________________________


2. ______________________________________________________________________

Will purchases be sales tax exempt?  Y   N   If yes, a copy of sales tax exemption certificate must be attached.

METHOD OF ORDERING:  CHECK ONE

Vinyard to call   M T W R F SA SU  Time: _____AM/PM (Call day should be at least 24 hours prior to delivery)

Customer to call                    Customer to fax                  Customer to E-mail

Online (please provide email address for order confirmation):_______________________________

TYPE OF ORDER:  CHECK ONE

Custom         Par level
Automatic Recurring 

DELIVERY INFORMATION:  CHECK ONE

Delivery   M T W R F   Preferred time window for deliveries: ________________________ 

        Other delivery instructions:  ___________________________________________________

         _________________________________________________________________________

Customer Pick-up   M T W R F   Time: _____________________________

PRODUCT:  Please use the back of this form to list the products you use and approximate quantities.  Your sales representative will assist you if needed.

There will be a $25.00 fee for all returned checks.  All claims requiring invoice adjustments must be made within twenty-four (24) hours of delivery to the accounting department.  

______________________________________________________     _____________________________________

Name of person completing form                                                            Title

Minimum Order Requirement is $65 per Invoice, Otherwise a $25 Fee May Apply.

All Orders Are Subject To A Fuel Surcharge.

Orders Placed After 3PM, Hotshots, and Other Special Deliveries Are Subject To An Additional $25 Fee.

	FOR OFFICE USE ONLY:

CUSTOMER SERVICE: __________ SHIPPING: __________ ACCOUNTING: __________ PURCHASING: _________

ROUTE: __________  STOP: __________  ORDER TRACKING: __________ ONLINE: __________ ACCOUNT NUMBER: __________
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