
 

CONTACT INFORMATION:

| 6740 Chippewa Street | Saint Louis | Missouri | 63109 | 1-888-222-7710 | (314) 721-9987 (FAX) |

http://wholesale.chocolatechocolate.com

CREDIT CARD VALIDATION FORM:

DATE: _____________________

BUSINESS NAME: ____________________________________________________________

FEDERAL TAX ID NUMBER: _____________________________________________________

STATE RESALE ID # ___________________________________________________________

CONTACT PERSON: __________________________________________________________

EMAIL ADDRESS: ____________________________________________________________

PHONE NUMBER: ___________________________________________________________

FAX NUMBER: ______________________________________________________________

BUSINESS ADDRESS: _________________________________________________________

BILLING INFORMATION:

PLEASE FAX THIS FORM BACK TO: DAN ABEL JR - GOURMET WHOLESALE DIVISION - (314) 721-9987 (FAX)

BUSINESS NAME: ____________________________________________________________

FEDERAL TAX ID NUMBER: _____________________________________________________

STATE RESALE ID # ___________________________________________________________

CONTACT PERSON: __________________________________________________________

EMAIL ADDRESS: ____________________________________________________________

PHONE NUMBER: ___________________________________________________________

FAX NUMBER: ______________________________________________________________

BUSINESS ADDRESS: _________________________________________________________

_________________________________________________________

_________________________________________________________

CREDIT CARD TYPE: __________________________________________________________

NAME ON CREDIT CARD:______________________________________________________

CREDIT CARD NUMBER:_______________________________________________________

EXPIRATION DATE:___________________________________________________________

CVS # (BACK OF CARD)                   _________________________________________________________

BUSINESS ADDRESS: _________________________________________________________

_________________________________________________________

_________________________________________________________

AUTHORIZED SIGNATURE: ____________________________________________________


