


LETTER O F AGREEMENT

VENDOR INFORMATION: Please Print  
Company Name: Owner/Manager: 

Business Address: 

Business Tel�H�S�K�R�Q�H: Fax:Business Email: 

Proposed Discount*: 

*Alcohol or tobacco discounts cannot be accepted in the program at this time.

Terms: The discount should be valid on a���V�H�P�H�V�W�H�U basis: Check all �V�H�P�H�V�W�H�U�V you wish to participate in.
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