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1. Basic Company Information 

 
1.1 Company Name: 

 
 

 
1.2 Company Complete Street Address 

 
 

 
1.3 Primary Contact Telephone Number: 

 
 

 
1.4 Standard Hours of Operation: 

Monday:  

Tuesday:  

Wednesday:  

Thursday:  

Friday:  

Saturday:  

Sunday:  

Statutory Holidays:  
 

1.5 Service Availability Outside of Standard Hours of Operation, if applicable: 

 Yes (Describe: ________________________________________________) 

 No 
 

1.6 Contact for Billing Office: 

Telephone:  
Email:  
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2. Hospitality Services (Food Services) 

 
2.1 Restaurant / Food Service Company Name 

 
 

 
2.2 Restaurant / Food Service Company Complete Street Address 

 
 

 
2.3 Primary Contact Telephone Number: 

 
 

 
2.4 Food Service Acquisition: 

 Free Delivery  

 Fee for Delivery (Charge:  _______________________________________)  

 Pick Up Services ONLY 
 
2.5 Available Food Options: 

 Full Service Food and Beverage Catering 

 Fast Food and Beverage 

 Dietary Restriction Adaptability: 
 

 Reduced Carbohydrate / Keto Options 
 Sugar Free Options 
 Vegetarian Options 
 Gluten Free Options 
 Lactose Free Options 
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2.6 Menu 

 Copy of full food menu attached 

 Copy of full beverage menu attached 
 

3. Emergency Response Information 

 
3.1  Dedicated Account Representative: 

Regular Business Hours:  

After Regular Business Hours:  
 
3.2  Dedicated Account Representative Contact Telephone Number: 

Regular Business Hours:  

After Regular Business Hours:  
 
3.3  Preferred Communication Methods: 

 Telephone 

 Email ________________________________________________________ 

 Other:  _______________________________________________________ 
 
3.4 Estimated Response Times (Standard Hours of Operation): 

Monday:  

Tuesday:  

Wednesday:  

Thursday:  

Friday:  

Saturday:  

Sunday:  
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3.5 Estimated Response Times (Outside of Standard Hours of Operation): 

Monday:  

Tuesday:  

Wednesday:  

Thursday:  

Friday:  

Saturday:  

Sunday:  
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