Customer Delivery Profile

company logo


To be completed by Account Executive


New Customer    □


Updated/Changed Information    □
Account Name: ______________________________________  Account #:_______________

Delivery Address

Street
______________________________________________________________________

City
__________________________________________ State ______  ZIP _____________

Special Instructions for location ___________________________________________________

_____________________________________________________________________________

Phone: (____)______-________  AE Name & Phone: __________________________________

Number Delivery Days Needed (check one):  
1  □

2  □

3  □


Comments: ____________________________________________________________________



(Actual number, weekday(s), and time will be assigned by Routing Supervisor.)
Kitchen Hours of Operation:

Opens: __________ □ AM  □ PM

Closes: __________  □ AM  □ PM

Delivery Site Information (check one):


Dock □
Front Door □

Side Door □

Back Door  □   
Stairs?  Yes  □
No   □
 
  Up □
Down □
Number?  _____  Condition:  Poor □   Safe/Good  □
Where should order be placed?   Hall  □ Store Room □ Walk In  □  Other: ______________

Other Special Instructions: ________________________________________________________

Manager’s Name: ___________________________  

Name of next closest account: _________________________________


Version: mm/dd/yyyy


