OGA Store Evaluation Program S 0 %6 Dubiin R Suie 30A
Colubus, OH 43215
Request Form AR
Contract Type (Annual) vanaon | e | cremer | T | Total
Quarterly (4x) every 3 months 59625 $ 385.00 3 140.00
Bi-Monthly (6x) every other month $92.50 $ 555.00 § 140.00
Monthly (12x) once per month $B82.42 $ 989.00 $ 140.00
Send Reports to: Phone Email Address
Name:
Name:
Name
Namea:
Store Locations
S5TORE NAME ADDRESS (Street Address, City, State, Zip) STORE PHOME

| Payment Information ]

| | Check | | |Credit Card (VISA/MC) | | [Invoice Me ]
Billing Information Credit Card Information
Company Name Card Number;
Attention of: phsTIE hs ot
Expiration: (MM { %Yy Card Type: (VISA) (MC)
Address: { / )
Signature:
City / State | Zip:
Authorization (signatures required)
Phyare ¥our Signature Date:
Fax: BuyerMerchandiser, Date.

Requested by (please print name);

Please Fill Out Form Completely




