CF

’St Family of Fine \¢®

NEW CUSTOMER INFORMATION FORM

Company Name:

Bill To: Ship To If Different Than Bill To:
Telephone: Fax:

Contact: Manager:

Ship Via: Email:

Payment: COD Terms Credit Card

e [f terms selected a credit application must accompany this form.
e [f credit card is selected a credit card information form must accompany this

form.

Special Instructions:

Sales Representative:

Route:

FOR OFFICE USE ONLY:

Number:

Delivery Date:

Date Entered:

Signature:

Account #:

KLEIN’S REAL KOSHER ICE CREAM
3614 15" Avenue Brooklyn NY 11218
TEL: 718-435-0124 FAX: 718-436-1036
WWW.KOSHERICECREAM.COM




