                                          ROUTING FORM
	New Account			Date Received __________________________________
	Reactivated Old Account	Route Number   _______________________________
[bookmark: _GoBack]	New Ship-To Address	
	Account Update		Business Name:   ___________________________________
Customer # __________________	DBA   NAME:  _________________________________
Sales       #  __________________	Delivery Address:_________________________________
Cool Labeling #  (Y/N) ________  	                              _________________________________
Cust Class: _________________				__________________________________
If Applicable is Delivery Address Different than Billing Address:    ____ yes     ____no
(if yes put delivery address in delivery instructions below)			                                                 			
Phone #   __________________		Contact Name: __________________________________

Fax #       ___________________	A/P Contact:     __________________________________

A/P Fax:  __________________	A/P  E-MAIL:   __________________________________		
Times Available for Delivery: _______________________________________________________	

Delivery Restrictions:  NOTE EXCEPTIONS  
___________________________________________________________________________________________________________________________________________________________

Authorization________________________________      Date_________________________
