East Mediterranean Food

SOUK

This form MUST be filled out entirely

/Bl
5400 W, 35" Street
Cicero, IL 60304
Phone 708-222-8330 Fax 877-883-6504

New Souk Account Form

Name

Telephone Number

Parent Company (if division or subsidiary)

Fax Number

Email Address

Billing Address

Shipping Address

City, State, Zip Cade

City, State, Zip Code

GEMNERAL INFORMATION

Business Description

Business License Number

Year Established

Resale Certificate Number

Resale Cerlificale Expiration Dale

Fedearal Tax ID Number

CREDIT CARD INFORMATION

Credit Card Name Credit Card/P-Card Number

Expiration Date CVN Unit #

Signature Authorization:

Print Name:

Signature Title Date

Custormer Mumber -
Management Approval | Controller Approval

Credit amount approved Credil checked by:

Salesperson

i L [ I | )

**%Please fill out application completely and fax to (877) 883-6504

SOUK products |

www.soukfoods.com
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