
Mail form along with check to: Farm Fresh Consumer Affairs, PO Box 2250, Virginia Beach, VA 23450  

or fax this form with credit card / supervalu account info to 757.306.2282.

PAYMENT INFORMATION
DEADLINE september 21, 2009

the ultimate 
farm fresh 
tailgate 

gala5

PAYMENT INFORMATION	 VENDOR INFORMATION required 
SUPERVALU Deductions, Check or Credit Card Payments	

Only Farm Fresh or SuperValu Vendors that have established 
accounts with Farm Fresh can be billed. Other participants can 
pay by check or credit card payment.

�❍ Deduct from SuperValu Accounts  

	 Payable Supervalu AP # 

	 Authorized Signature

❍ A check in the amount of $________________ is enclosed.

Please make payable to The Farm Fresh Charitable Foundation, Reference 

Charity Golf Classic. If possible, please return in the envelope provided.

❍ Credit Card payment of $__________________

        VISA      MASTERCARD      AMERICAN EXPRESS      DISCOVER

Card Number	E xpiration Date

Billing Address

Name on Card

Signature

Broker with more than one principal to be billed must complete 
information for each principal name, account number and amount to 
be billed (additional spaces available on the backside of this form).

Company/Manufacturer

Broker/Representative Name (if applicable)

Supervalu AP Number	 Amount to be billed

Billing Address

City, State, Zip Code

Day Time Phone Number	 Fax Number

Email Address

Signature
Payment must be received within 30 days of receipt of invoice or I understand that 
payment will be deducted from my company’s purchase payments.



Brokers with more than one principal to be billed  must complete information for each of those principals.

Company/Manufacturer

Broker/Representative Name (if applicable)

Supervalu AP Number	A mount to be billed

Billing Address

City, State, Zip Code

Day Time Phone Number	 Fax Number

Email Address

Signature
Payment must be received within 30 days of receipt of invoice or I understand that 
payment will be deducted from my company’s purchase payments.

Company/Manufacturer

Broker/Representative Name (if applicable)

Supervalu AP Number	A mount to be billed

Billing Address

City, State, Zip Code

Day Time Phone Number	 Fax Number

Email Address

Signature
Payment must be received within 30 days of receipt of invoice or I understand that 
payment will be deducted from my company’s purchase payments.

Company/Manufacturer

Broker/Representative Name (if applicable)

Supervalu AP Number	A mount to be billed

Billing Address

City, State, Zip Code

Day Time Phone Number	 Fax Number

Email Address

Signature
Payment must be received within 30 days of receipt of invoice or I understand that 
payment will be deducted from my company’s purchase payments.

Company/Manufacturer

Broker/Representative Name (if applicable)

Supervalu AP Number	A mount to be billed

Billing Address

City, State, Zip Code

Day Time Phone Number	 Fax Number

Email Address

Signature
Payment must be received within 30 days of receipt of invoice or I understand that 
payment will be deducted from my company’s purchase payments.

Company/Manufacturer

Broker/Representative Name (if applicable)

Supervalu AP Number	A mount to be billed

Billing Address

City, State, Zip Code

Day Time Phone Number	 Fax Number

Email Address

Signature
Payment must be received within 30 days of receipt of invoice or I understand that 
payment will be deducted from my company’s purchase payments.

Company/Manufacturer

Broker/Representative Name (if applicable)

Supervalu AP Number	A mount to be billed

Billing Address

City, State, Zip Code

Day Time Phone Number	 Fax Number

Email Address

Signature
Payment must be received within 30 days of receipt of invoice or I understand that 
payment will be deducted from my company’s purchase payments.


