ROSATIS PIZZA & CALIFORNIA STYLE DELI

126 W. Grand Avenue Chicago Illinois  60610

Phone: 312-755-9955     Fax: 312-755-9966

INFORMATION FOR HOUSE ACCOUNT
Company Name: _____________________________________________________

Address: ____________________________________________________________

(Street address required, no PO Box)

City: _____________________ State: _________________ Zip: ______________

Phone: ______________________________Fax: ___________________________

Please fill out your billing address below, if different from above. This is where invoices and statements will be sent for payments.

Address​​: ​​​​​​​​​​​​​​​_____________________________________________________________

City​​​​​​: _____________________ State: _________________Zip: ________________

Accounts payable: ____________________________Ph#: ____________________

BANK INFORMATION
Bank Name: _________________________________________________________

Branch: ________________ Contact: _______________Ph#: _________________

I certify the above information is true and accurate:

Signature: _________________________ Full Name: ________________________

Title: __________________________ Date: ________________________________

OPTIONAL—if you want to pay by credit card, please fill out the following

Type of Card: ___________________________ Name: _________________________

Card#: _________________________________ Exp Date: ______________________

Authorized Signature: ____________________________________________________

