



SLAWSA BRAND REQUEST FORM

 - FOR RETAILERS IN NORTH AMERICA - 


Please note: Submission of this form does not guarantee placement of Slawsa, however, 
providing the below information does make it easier for the retailer to understand demand and 
consider.



Date: ____________________


Please select the items you’d 
like to request:


____ 17.8 oz Slawsa Original 

           6 65065 30608 7


____ 17.8 oz Slawsa Spicy 

           6 65065 30628 5


____ 17.8 oz Slawsa Garlic 

           6 65065 30638 4


____ 17.8 oz Slawsa Habanero 

          Fire 6 65065 30618 6


Customer Information: (Please complete if the retailer wants to contact you)


Name: ____________________________.     Email: ____________________________________


City: ______________________. ST: ______. ZIP: __________   Phone: ____________________


FOR STORE USE ONLY:

Order Inquiry Contact Information:

Nicole Foods - Julie Busha, retail@slawsa.com, (704) 879-4411

Wholesale and distributor information details listed at www.slawsa.com


