
Single Proprietorship:

Contact Number:

Branch: Account Number:

Customer Application Form

Type of Application

General Information (Kindly attached relevant documents) 

Capitalization

Ownership: Single Proprietorship/ Partners/Stockholders

Bank References:

Type of Customer

Distributor

Business Name: 

TIN:

Date:

Dealer/Wholesaler Modern Trade/Key Account

Year Established

Name: Position:

Name:

Delivery Address:

New

Renewal

Business Address: Contact Person:

Position:

Contact Number:

Partnership:

Corporation (Paid-Up Capital):

Trade References:

Supplier Name: Contact Person: Contact Number:

Applicant Information:

Name: Position: Signature:



Customer Application Form

FOR DELICATESSE FOOD CORPORATION USE ONLY

TOP MANAGEMENT

Sales Department 
Received/Reviewed by:

Accounting Department:

Attach necessary documents to this application form. 
Kindly send this form via email or mail it to 10 Felix Baes St. Perpetual Village, San Martin de Porres,
Paranque City, Philippines 

(632)88387221 info@delicatessefoods.com www.delicatessefoods.com

Average Monthly
Target: 

Php:

Payment Term:

Received/Reviewed by:

Position: Date: Date:

Approved By: 

Date: 


