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Territory:_______________________________________

Requestor Name: _________________________________

Request Date: ____________________________________

Participating Operator: ____________________________ City, ST: ____________________

	Qty
	Top 5 Flavors
	Qty
	Unique Flavors- Concentrates

	 
	Cheddar Broccoli
	
	Mama Rosa’s Pasta Fagioli w/ Italian Sausage

	
	Old Fashioned Chicken Noodle
	
	Heart of Artichoke Bisque

	
	Loaded Baked Potato
	
	Chicken Tortilla

	
	Pacific Northwest Clam Chowder
	
	Wedding Soup

	
	Tomato Gorgonzola w/ Basil
	
	Yankee Pot Roast


NOTE:  Choose up to 10 cases with a minimum of 3 varieties.
Completed profile? (Y/N) _______________

Estimated Volume Annually (cases): _______________________

# of Units: ____________   

Primary Distributor: __________________________________

Foodservice Contact: ________________________________  Decision Maker: (Y/N) ________

Contract Managed: (Y/N) _________________  

Existing Soup Program: (Y/N): ________________________  Supplier:  ___________________

Distributor: ________________________________________

Demo Date: ________________________________________

Soup Samples Must Arrive by ______________________________ 

(please provide a minimum of 10 days notice)   

Follow Up Date:  ________________________

Result of Follow Up: ____________________________________________________________


�





#_____ of 3 Total.





Take the Test:  Operator Checklist








�





Ship Samples to:





______________________________________________________________________





ATTN:_____________________________


Tel. _______________________________








