C&K Market, Inc.

NEW VENDOR AUTHORIZATION

VENDOR #____________

VENDOR NAME

______________________________________________

ADDRESS


______________________________________________





______________________________________________

PAYMENT REMITTANCE ADDRESS (if not the same as above address)





______________________________________________





______________________________________________

PHONE #


______________________  FAX # _________________

E-MAIL


______________________________________________

CONTACT PERSON
______________________________________________

FORM 1099 DATA

_______________________ / _____________________






Social Security No.

Federal ID No.

DEPARTMENTS (PLEASE CHECK ALL APPLICABLE)


GROC
_____











MEAT
_____











PROD
_____











BAKE
_____











LIQ

_____











GM/HBC
_____











OTHER*
_____







*Please Describe







____________________________________







____________________________________







____________________________________







OREGON _____      CALIFORNIA _____

Please include a sample of your invoice for billing.
Payment Terms – 30 days
EFFECTIVE DATE _________________________

AUTHORIZED BY __________________________  EMPLOYEE __________

Stores





  1   14   29   41   50   61   70


  2   15   30   42   51   62   71


  4   17   31   43   52   63   72


  5   18   32   44   54   64   73


  7   23   33   45   55   65   75


  8   24   36   46   56   66   76


  9   25   37   47   57   67   


10   26   38   48   58   68   


12   28   39   49   60   69











Form #202                                                                                                                                  Revised July 13, 2007

