
                               Phone:  434.792.4311       fax: 434.791.3067         email:  christi.oakes@dvffoods.com          web: http://www.dvffoods.com
                        

             NEW CUSTOMER INFORMATION FORM

Business Name: ____________________________________________________________________________________

Bill To Address_______________________________________________________________________________________

City:  ___________________________________________ State: _____________________ Zip Code: ______________

Phone Number:______________________________________     Fax Number: _________________________________

Email: _____________________________________________  (to receive monthly hot sheets, specials, and  statements)

Ship To Address if different: ___________________________________________________________________________

Name of Owner/Responsible Party: ______________________________________   Phone:________________________

Secondary Contact: __________________________________________________   Phone: ________________________

    

To be completed by Sales Representative:

Sales Rep. #:  _____________________________________________

Credit Terms: _____________________________________________

Tax I.D. #:      _____________________________________________        (please attach the Tax I.D. Form)

Office use only:       DVF ACCOUNT NUMBER: _____________________________

Set –up date:  ____________________________   Set-up by: ____________________________________________

APPROVED:    □ Yes    □ No    If NO, Reason: _____________________________________________________


