	Delhaize America Research Request Form

	                
	
	
	
	
	
	
	
	

	Vendor Name__________________________________
	
	
	Mail to:
	
	
	

	Vendor Number ________________________________
	
	
	
	Accounts Payable
	

	Vendor Contact Person __________________________
	
	
	
	P.O. Box 485
	

	Vendor Return Address __________________________
	
	
	
	Salisbury, NC 28145
	

	Vendor Contact Phone #__________________________
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Note: Please list short payment tickets separately from open tickets.
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Vendor Invoice #
	Whse or Store #
	PO or DSD Document #
	Delivery Date
	Amount Billed
	Amount Paid
	Balance Due
	Check # 
	Check Date

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 


