
Cooler Request Form
SEVEN DAYS LEAD TIME REQUIRED (7 business days prior to ship date)

Requested By (Responsible Party):
DSD Market Name/Distributor Name:
Account #/Distributor Account #:

Physical Location of Cooler:
Account Name:
Account Address:

Projected Weekly $ Sales: 

Cooler Type (highlite selection) : 
CTM-035 MT-12 GDM-23 BZ-13

TAC-30 TAC-36 TAC-48 VASC 48

VASC 60 VASC 72

Custom Cooler (Please specify manufacturer and model):

Note: Custom coolers require a 4-8 week lead time

ANY SPECIAL REQUIREMENTS (ie, extra shelf, stand ):
To replace old cooler in store/not working

Approvals:
Requested By: Kristy Lepore Date:

First Approval: Date:

Director Approval: Date:

Shipping Information:
Anticipated Ship Date:
Cooler Serial #:
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