
Packers & Buyer Information: 
 

A. Name: _____________________________________________________ 
B. Description (Company Name): _________________________________ 
C. Address: ___________________________________________________ 
D. City: ______________________________________________________ 
E. State / Province: ____________________________________________ 
F. Zip / Postal Code: ___________________________________________ 
G. Country: ___________________________________________________ 
H. Contact Person: ____________________________________________ 
I. Phone: (        )___________________ Fax: (        ) __________________ 
J. Email: _____________________________________________________ 
K. Premise ID: ________________________________________________ 
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