
Is Product Random Case Weight?

Taxable Item?

Suggested Storage Temperature: To

Minimum Order

or

or

or

Pick Up Location Information
Name:
Address:

Ph.#: Contact:

If product is based on a Market Price please fill in below:

Is product quoted Delivered or Pick Up?

or

Signature:
Print

Buyer Signature:

Authorized By:

    * Forms must be completed and turned in before any
       purchases can be made.
    *Two(2) samples must be turned in with form on NEW
      ITEMS and One Time Buy's
    *Must have copy of current promotions attached
     (If applicable)

 Office Use Only
Warehouse Mngr:_____________________________ Date: ___________________ Locator No.:_______________
Primary U/M: ____________________
Cost of Goods Sold Acct: _______________________ Revenue Acct.___________________________________
Entered by: __________________________________ Date:____________________ Item No.: _________________

Grocery Department

Other

Produce Department
Accept

Reject

New Item One Time Buy Description Change

Vendor No. : Vendor Name:

Broker Name: Salesperson:

Retail Foodservice Both Other

Item Description: Units: Measure:

Case Pack: Pallet Qty: Pallet Ti: X Pallet Hi:

Vendor Item No.: Yes No

If no, Please give case weight: Shelf Life: Yes No

Pallet Qty Truckload Mixed Truckload No Mimumum

Case UPC:

Pack UPC :

Unit UPC :

Case No.:

Pack No. :

PLU No. :

Case Cost:

Current Market Price:

Delivered Pick Up

Salesperson Name: Salesperson Tel.:

Salesperson Fax:

Date: Buyer Name:

Authorized Print:

Nogales Produce Inc.
Dallas, TX


New Product.indd
D:20050203095939Z
D:20050203161114- 06'00'
Is Product Random Case Weight?
Taxable Item?
Suggested Storage Temperature:
To
Minimum Order
or
or
or
Pick Up Location Information
Name:
Address:
Ph.#:
Contact:
If product is based on a Market Price please ﬁll in below:
Is product quoted Delivered or Pick Up?
or
Signature:
Print
Buyer Signature:  
Authorized By:  
    * Forms must be completed and turned in before any  
       purchases can be made.
    *Two(2) samples must be turned in with form on NEW            
      ITEMS and One Time Buy's 
    *Must have copy of current promotions attached
     (If applicable)
 Ofﬁce Use Only 
Warehouse Mngr:_____________________________  
Date: ___________________ 
Locator No.:_______________
Primary U/M: ____________________ 
Cost of Goods Sold Acct: _______________________ 
Revenue Acct.___________________________________
Entered by: __________________________________ 
Date:____________________ 
Item No.: _________________
X
Nogales Produce Inc.
Dallas, TX 
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