Order Form

ORDERING INFORMATION E-Mail Form

« Order by 3 p.m. and enjoy next-business-day delivery, to most areas.
« Phone order hours are 8 a.m. to 5 p.m. Monday through Friday. =BUSINESS DELIVERY
« Please complete all information on the Order Form below and submit by:
Phone: 1-800-788-9968 E-mail: costcobdorders@costco.com

Order Date: | |

« Or, to order immediately, visit Costco.com.

RESALE: If products are being purchased for resale, you must have previously provided Costco with a copy of your resale permit. .

Signature authorization upon delivery will be required for all resale purchases. Delivery Date:
TOBACCO: For cigarette and tobacco purchases, a copy of your Cigarette and Tobacco Retailers License also must be on file. A Costco Tobacco Certification

Form must be completed and faxed to 1-877-292-8798 before tobacco products can be ordered. Tobacco items can only be purchased

for resale and delivered to a business. You must be 18 years of age or older to purchase tobacco products.

TAX: Sales tax will be charged on all applicable items included on a delivery order, based on the tax rate of your delivery zip code.

DELIVERY SURCHARGE: Orders totaling less than $250, before tax, will be charged a $25 delivery surcharge.

MEMBERSHP # PHONE # FAX# (Your orderwil y
CUSTOMER # (IFKNOWN) BUSINESS NAME

CONTACTNAME E-MAIL ADDRESS pleaseindude domain name.

DELIVERY ADDRESS ar P+4
BILLING ADDRESS (f differentthan defvery address.) any P+4
SPECIAL DELIVERY INSTRUCTIONS:  #uestnorewecame r——— Ry

PAYMENT METHOD (CHECK ONE)

OCheck OCostcoCred'rtCard O VISA Resale Order? OYes ONo OPartiaIResaIe

Payable to Costco Business Delivery Enterlast 6 digits Enterlast 4digits

| 1] x

CREDIT CARDNUMBER EXPIRATION DATE AUTHORIZED SIGNATURE

#of Pages Faxed: New delivery customer? OYes O No  Addition to existing order? O Yes O No

FOLLOWING THIS PAGE IS MY COMPLETED (Check one if applicable ): OTobacco Order Form O Case Meat Sales Order Form
ADDITIONAL ITEMS FOR MY ORDER INCLUDE:

ek [TEM# Qry DESCRIPTION

-

R - T R~ UV R )

Product availability and prices are subject to change without notice. For current products, delivery restrictions and pricing, please visit Costco.com, or call a Member Service Representative at 1-800-788-9968.

CHECK IF CONTINUED ON ANOTHER PAGE O Thank you for your order!
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