
Date : _____________

PA LID #

Pick up Store # - SLO (PA Only):

Restaurant Bar Store Other

Sales Rep : 

Account Number :

Accounting Contact Email: Accounting Phone:

Shipping Address:

Orders@EnjoyMazza.com

-or-

fax: 814.725.3948

Buyer Contact Email: Buyer Phone:

Delivery Contact Name: Delivery Contact Email: Delivery Contact Phone:

Send completed form to:

Buyer Contact Name:

Office Use Only

New Wholesale Account Form

NYS SLA Serial #

Delivery Hours: Delivery Special Instructions:

Resale Certificate 

(ST-120)  :   

License Expiration Date:

Federal EIN # (NY Only)

License Expiration Date:

Delivery Days:

             Establishment Type:

Accounting Contact 

Name:

Customer Legal Name: DBA:

Billing Address:
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