
Date: Customer #

Company Name

Address Seasonal? yes no (circle one)

Barcode sheet? yes no (circle one)

City, Zip Code Chain Store? yes no (circle one)

Chain Name & Store #

County:

Delivery day/route

Phone:

Route - Salesman
Manager: Beer (A-side)

Beer (B-side)

Owner: Cooler

Wine

License # Soda

On Premise Customer Type  (circle one) Off Premise Customer Type  (circle one)

Adult Entertainment Convenience

Banquet Caterer Discount Supermarket

Bar Drug Store

Bar/Tavern/Cocktail Lounge Gas/Convenience

Bowling Alley/Pool Hall Grocery

Casino Mom & Pop (grocery)

Coffee House Package Liquor

Gay Bar Supercenter

Golf Public Supermarket

Hotel/Motel

Night Club Top

Pizza Industry Volume Mid

Private Country/Golf Club Lower

Restaurant

Restaurant/Bar

Service Org (Elks, VFW, etc.)

Sports Bar

Tavern

Notes:

CUSTOMER INFORMATION FORM


