WOHRLE’S FOOD INC.
P.O. Box 224
Pittsfield, MA 01202 1-413-442-1510

* MAKERS OF THE FINEST FRANKFURTS, SAUSAGES, & LUNCHEON MEATS
* INSTITUTIONAL FOOD SERVICE DISTRIBUTOR & PRODUCE

NEW CUSTOMER FORM
SALESMAN # DATE
TRADE NAME (D/B/A):
CORPORATE NAME
DELIVERY ADDRESS :
PHONE: COUNTY ;

PERSON IN CHARGE:
P00 0000000000000 000000000000000000000000000000000000000000000000000F0
BILL TO ADDRESS:

ATTENTION OF:
OWNER:
HOME ADDRESS,
(Street Address) (Cry) (State) (Phone)
PARTNER
CORPORATE OFFICERS
PREVIOUS EXPERIENCE:
HAVE YOU EVER BEEN BANKRUPT?,
OWN: ) RENT. LEASE: CONCESSION: OTHER:
IF RENT/LEASE:
TRADE REFERENCE: NOT TO INCLUDE BEER/LIQUOR DISTRIBUTORS
Meat Supplier:
Groc Supplier:
Equip. Supplier :
Linen Supplier:
BANK INFORMATION:
(Checking Account #) (Bank) (Officer) (Phone)

.....................'....mmgmm..........................

Tax Exemption No.
PROJECTED SALES VOLUME: SEATING CAPACITY:
EMPLOYEES: PARTFILLS: YES NO SUBSTITUTES: YES NO
EARLIEST DELIVERY TIME: LATEST DELIVERY TIME:
NEAREST ACCOUNT BEFORE: AFTER:
DELIVERY DAYS REQUIRED: MONDAY TUESDAY WEDNESDAY THURSDAY  FRIDAY
BID: YES NO ZONE:1 2345 OTHER:
TERMS: C.0D. C.0.0. OPTIONAL, WEEKLY_______VOUCHER____
P00 000000000000 RNRRRRRNRRRRNNNENNNNNNRNNNN0RO00RORONRNOOROROOIRORRORORROS
OFFICE USE
The undersigned, request Woltvies Food Inc. 1 sell and delver 1o o the 9 stated n the 0N e reverse side harect. and further carify that e stalemants made on the
customer appcation are Wue and cormect.
1n e avent hat Pwve s & n he 80ree that a deling, y charge of | 1/2 per morth will be imposed on the balance due. and In the event of a default In payment. ihe

qmnqumlmm nmmwmmnmumdnmu

The paymant in 1 10 Wolvies Foods, Inc. inchuding any and ol delinguencies charges, collection costs and atiomay s fee nCured a3 speciied sbove. and walve any
wmm vl any ofwr noice rom Wohvies Foods Inc regardng s guarantes of payment

X,
Customer Signature
X

X




