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Property Information:

Hotel Name:

General Manager Name:

Guest Supplies (Monthly)

Company Name:

Account Number:

Phone Number:

Email Address:

Company Name:

Account Number:

Phone Number:

s1oe1u0) Aueduro) pue Jopus A

Email Address:

Coffee Supplies - Lobby/Public Areas (Monthly):

Company Name:

Account Number:

Phone Number:

Email Address:

Coflee Supplies - Guest Room (Monthly):

Company Name:
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Account Number:

Phone Number:

Email Address:




Breaklast Vendors - (Weekly/Bi-Weekly):

Company Name:

N

Account Number:

Phone Number:

Email Address:

Company Name:

Account Number:

Phone Number:

Email Address:

Company Name:

Account Number:

Phone Number:

Email Address:

s1oe1u0) Aueduro) pue Jopus A

Walfle Program:

Company Name:

Account Number:

Phone Number:

Email Address:

General & Branded Hotel Supplies (Monthly):

Company Name:

Account Number:
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Phone Number:

Email Address:




Laundry and Cleaning Supplies - (Monthly):

Company Name:

Account Number:

Phone Number:

N

Email Address:

Bar Supplies:

Company Name:

Account Number:

Phone Number:

Email Address:

Marketplace Supplies:

Company Name:

Account Number:

Phone Number:

Email Address:

Pool Supplies (if applicable):

Company Name:

Account Number:

Phone Number:

Email Address:

Garbage Service:

Company Name:

Account Number:

Phone Number:

Email Address:
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Internet Provider:

Company Name:

Account Number:

Phone Number:

N

Email Address:

Cable Provider:

Company Name:

Account Number:

Phone Number:

Email Address:

Phone Provider:

Company Name:

Account Number:

Phone Number:

Email Address:

Fire Protection Panel/Service Provider:

Company Name:

Account Number:

Phone Number:

Email Address:

Elevator Service Provider (if applicable):

Company Name:

Account Number:

Phone Number:

Email Address:

s1oe1u0) Aueduro) pue Jopus A
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Credit Card Processing Provider:

N

Company Name:

Account Number:

Phone Number:

Email Address:

[.awn Care Provider:

Company Name:

Account Number:

Phone Number:

Email Address:

Snow Removal Provider:

Company Name:

Account Number:

Phone Number:

s1oe1u0) Aueduro) pue Jopus A

Email Address:

CLC Accounting Information:

Company Name:

Account Number:

Phone Number:

Email Address:
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