New Account Intake Form

Please fill out this form entirely and email it to: contact@acmebread.com

Date of Inquiry:

Business’s full name
(Doing Business As):

Business address, city, zip code:

Buyer’s full name:

Buyer’s cell phone:

Buyer’s email address:

After [ Jam me
Before [[]am [1pm

Best time to reach buyer? (be specific)

Is deliveryl desired? Yes No

Yes [ [No

9" St @ Berkeley San Pablo Ave (@ Berkeley
South SF Ferry Plaza

If delivery is not possible

Willing to pick-up > and where?

After [Jam ] pm

Preferred delivery or pickup hours: Before [Jam Cpm

How late can you take a bread
delivery or pickup your bread order? After [am [lpm

Any special delivery instructions?

Type of business? [IRetail [JRestaurant DCaterer
P . |:|Other (excplain)

Restaurants Only. Are you open for: Breakfast Lunch Dinner

What kind and how much bread(s)

are you looking to purchase from

Acme? (type and qty)

Do you think you will meet our
minimums?

Yes No

Additional Comments:

! Berkeley delivery min. is $45 x 5 days p/wk ! So. SF delivery minimum is $45 per order
2 Berkeley pickup min. is $25 per order 230. SF does not have a pickup minimum

2 Ferry Pl does not have a pickup minimum
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