“ Valero

quaced Retail Holdings, Inc.

Company Information:

Company Name:

Address Line 1:

Address Line 2:

City/State/Zip:

Phone:

Fax:

Contact Person:

Contact Person Email:

Web Site URL:

Business Information / Electronic Invoicing:

Accou

Years In Business:

Company Federal Tax Identification Number:

Dunn and Bradstreet Number (DUNS) if known:

Electronic Data Invoice (EDI or XML) Capabilities (Yes/No):

nts Payable Information:

Remittance name:

Address:

City/ State/Zip:

Contact Person:

Payment Terms/ percentage (%) Days/ Net:

Product or Service Information:

What product do you wish to offer?

Does it have any special handling requirements?

What is the preferred method of distribution?

Has your company previously done business with Valero? If so, what year?

Liability Insurance Provider (Amount and Expiration Date):

Current Geographic Areas Served:

Provide specific cost on products:

What Added Value Does Your Product(s) or Service(s) Have Over Your Competition?

Targeted Customer For Your Product(s):

Images of your Product/Service (Must Be Less Than 150 kb in size):

Samples can be sent to: One Valero Way San Antonio TX 78269 attn: Merchandising Dept.

Charit

y Inquiries:

Name of Charity:

What is the primary purpose of the charity?

Requested Amount:

Event Name:

Event Dates:

Event Type:

Contact Name:

Address:

City / ST/ Zip:

Phone:

Best time to call:

Forward to: RetailMarketing@valero.com

One Valero Way * San Antonio, Texas 78249-1616
Post Office Box 696000 « San Antonio, Texas 78269-6000 « Telephone (210) 345-2000



mailto:RetailMarketing@valero.com

