GARLICPUREE.COM

1. Company Details

Legal Company Name:

DBA / Trade Name, if different:

Company Website:

Year Established:

Country:

Business Address:

Main Office Phone Number:

2. Company Type
Please select all that apply:

OO0 Manufacturer

O Grower

0 Processor

I Exporter

O Importer

U Distributor

I Broker / Trader

[J Cold Storage Facility
0 Co-Packer

O Other:

SUPPLIER:

New Supplier Information Form

3. Primary Contact

Name:

Title / Position:

Email:

Phone / WhatsApp:

Preferred Method of Communication:

O Email

O Phone

O WhatsApp
O WeChat
O Other:

4. Sales Contact

Complete only if different from primary contact.

Name:

Title / Position:

Email:

Phone / WhatsApp:

REVIEWED BY: DATE:
1




GARLICPUREE.COM

New Supplier Information Form

5. Accounts Receivable Contact

Please provide the contact person responsible for
invoices, statements, payment questions, and
account setup.

Name:

Title / Position:

Email:

Phone:

Remittance / Payment Instructions Contact, if
different:

6. Quality / Food Safety Contact

Name:

Title / Position:

Email:

Phone / WhatsApp:

SUPPLIER:

REVIEWED BY:
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7. Facility Information

Manufacturing Facility Name:

Manufacturing Facility Address:

Is the manufacturing facility owned by your
company?

OYes
CONo
I Not applicable

If no, please explain your relationship to the
facility:

Warehouse / Cold Storage Address, if different:

DATE:




GARLICPUREE.COM

New Supplier Information Form

8. Product Category

Please select the garlic products your company
supplies:

O IQF Garlic Puree Cubes
O Frozen Pail Garlic Puree
0 Aseptic Garlic Puree

9. Export / Sales Experience
Do you currently sell to the United States?

OYes
ONo

Have you shipped garlic products to the United
States before?

OYes
ONo

Main countries or regions currently served:

SUPPLIER:

REVIEWED BY:
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10. Signature

| confirm that the information provided above is
accurate to the best of my knowledge.

Name:

Title:

Signature:

Date:

DATE:




