[image: image1.jpg]RELIA{%T

FOODSERNICE





DEAR CUSTOMER,

THANK YOU FOR GIVING US THE OPPORTUNITY TO BE OF SERVICE TO YOU. 

PLEASE COMPLETE THE FOLLOWING FORM AND FAX TO:
951-296-1041 FAX
*IF PAYMENTS WILL BE MADE BY CHECK, ALL OF THE OWNER INFORMATION MUST BE COMPLETED IN FULL. (Incomplete/illegible applications will delay processing)
IN THE EVENT OF OWNERSHIP CHANGE,  A NEW APPLICATION MUST BE FILED AND ANY EXISTING TERMS & DISCOUNTS WILL BECOME NULL AND VOID UNTIL SUCH TIME AS NEW OWNER QUALIFIES.

STORE NAME: ________________________________________________________
STORE ADDRESS: _____________________________________________________

CITY: _______________________________ STATE: _________ ZIP: ____________
BUSINESS PHONE: ____________________ FAX: ___________________________
HOURS OF OPERATION: _______________________________________________

WEBSITE: ____________________________________________________________
WOULD LIKE DELIVERIES MADE TO:  ________FRONT DOOR   ________BACK DOOR 

OWNER/PRESIDENT’S NAME:__________________________________________
HOME ADDRESS: _____________________________________________________
CITY: _______________________________ STATE: _________ ZIP: ____________

HOME PHONE: ______________________ HOME FAX: ______________________
DRIVERS LICENSE #___________________________________________________
E-MAIL ADDRESS: ____________________________________________________
RESALE NUMBER: _____________________ TAX ID: _______________________
The undersigned hereby certifies that the merchandise purchased on each order we shall give, and until this notice is revoked by us in writing, is purchased for wholesale, resale, ingredients or components of a new product to be resold in the normal course of business.  We are in the business of reselling the products purchased from the seller.

I further certify that if any property so purchased tax free is used or consumed by the firm as to make it subject to a sales or use tax we will pay the tax directly to the proper taxing authority when state law so provides or inform the seller for added tax billing.

All tax numbers for each state in which this company is registered is listed on or accompanied to this form.  
Under penalties of perjury, I affirm that the information on this form is true and correct as to every material matter.

AUTHORIZED SIGNATURE

       PRINTED NAME 

     TITLE 

         DATE

**Please note, this is not an application for credit terms**

(951) 296-1041 FAX

CREDIT CARD AUTHORIZATON

If you wish to pay by credit card, please complete the following information
*PLEASE NOTE*

ALL LISTED PRICES ARE BASED ON CASH OR CHECK PURCHASES ONLY

A 2% CHARGE WILL BE ADDED TO ALL CREDIT CARD PURCHASES
COMPANY NAME: _____________________________________________________

Card type:   (circle one)    VISA  /  MASTERCARD  /  AMER. EXPRESS  /  DISCOVER

Card Number: _________________________________________________________
Expiration Date: ________________________

Name on Card: ________________________________________________________
Billing Address: ________________________________________________________
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