
W H O L E S A L E  O R D E R  F O R M
T  847.545.9500    |  F  847.577.0825
wholesale@pinchprovisions.com
www.pinchprovisions.com

Pinch Sales Order

Order Date

Requested Ship Date

Contact

Phone

Fax

Email

Resale No.

 P.O. Number

Terms

Sales Rep

Notes

Company

Address

City, State, Zip

Credit Card No.

Exp. Date

Company

Address

City, State, Zip

CVV

We accept Visa, Mastercard, Discover, and American Express. Please 
provide a credit card number at the time you submit the order. You 
will not be billed until one day prior to shipping.

Please refer to the latest linesheet for case quantities and prices. Minimum opening order is $300; reorder minimum is $200.

B I L L  T O

S H I P  T O Same as above

Please initial here ________ to indicate that you 
have read and agree to adhere to the vendor policy.

Include complimentary signage

N O  M I X E D  C A S E S .  P L E A S E  N O T E  N E W  C A S E  PA C K  Q U A N T I T I E S  A N D  P R I C E S .

Product Style No. of Cases Case Size Case Price Total Price

Merchandise Totalrev.080116


