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  Corporate Catering 
   Billing Account Application 

   FAX (617) 357-1858 
 

COMPANY INFORMATION 
 

 

NAME:                      _____________________________ TELEPHONE:  _________________ 
TITLE:                       _____________________________ EXT:                 _________________ 
COMPANY NAME: _____________________________  
ADDRESS:                _____________________________ FAX#:              _________________ 
FLOOR#:                   __________  
CITY:                         _____________________________  
ZIP CODE:                _____________________________ 
 

 

 
BILLING CONTACT  

 
 

NAME:                      _____________________________ TELEPHONE:  _________________ 
TITLE:                       _____________________________ EXT:                 _________________ 
COMPANY NAME: _____________________________  
ADDRESS:                _____________________________ FAX#:              _________________ 
FLOOR#:                   __________  
CITY:                         _____________________________  
ZIP CODE:                _____________________________ 
 

 

 
APPROVED USERS   

   
NAME: PHONE #: FAX #: 
   
1.______________________________ __________________ _________________________ 
2.______________________________ __________________ _________________________ 
3.______________________________ __________________ _________________________ 
4.______________________________ __________________ _________________________ 
5.______________________________ __________________ _________________________ 

 
   

 

PLEASE FAX YOUR APPLICATION BACK TO RONNIE AT (617) 357-1858 
TERMS NET 15 ONLY 


