; MAILING & REMITTANCE ADDRESS
ol LUK BUSINESS MEMBERSHIP APPLICATION P.0. Box 3770, Honolulu, HI 96812-3770
Main: (808) 852-6700 - czteam@chefzone.com

A Division of Y. Hata & Co., Limited

BUSINESS INFORMATION

Business Name DBA / Trade Name

Ship To Address City State Zip

Bill To Address City State Zip

Phone Secondary Phone Contact Primary Contact Name

General Excise Tax # Fed Tax ID # Website Year Bus. Started
Entity Current Y. Hata Customer (If yes, account #) Form G-17

O Business O Non-Profit O Federal Government O Yes O No O Resellers must complete separate form

AUTHORIZED SIGNATORY

First Name Last Name Title

Phone Fax Email

ADDITIONAL CARD HOLDERS (OPTIONAL: UP TO 5 PEOPLE)

First Name Last Name Position Email

TYPE OF BUSINESS (CHECK ALL THAT APPLY)

|:| Bakery |:| City & County |:| Distributor |:| Health Care |:| Non-Profit |:| Other (specify)

|:| Bars/Gastropub |:| Coffee Shop/Deli D Food Truck |:| Hotel/Hospitality |:| Restaurant
|:| Caterer I:l Convenience Store |:| Government |:| Military |:| School
SERVICE TYPE ‘ TYPE OF RESTAURANT (CHECK ALL THAT APPLY)

|:| Breakfast |:| American |:| Chinese |:| French |:| Italian I:l Mexican |:| Sushi |:| Vietnamese
|:| Lunch I:l B.B.Q. |:| Fast Food I:l Greek D Japanese |:| Pizza I:l Take-out I:l Other (specify)
EI Dinner |:| Burgers [l Filipino I:l Hawaiian D Korean |:| Steakhouse |:| Thai

D Please do not send me e-mails from ChefZone about special offers, rebates or promotions.

| hereby state that all information given on this application is true and can be verified. | have read and understand the ChefZone membership rules & policies (reverse side)
and agree to comply with them.

Authorized Signatory Signature Date



CHEFZONE MEMBERSHIP RULES & POLICIES

How do | become a member? General Policies
. . L . « ChefZone reserves the right to inspect any container,
You can fill o.ut the Enelpbershlp appllcatl?n online, d?wnload backpack, briefcase, etc., upon entering or leaving the
a membership application from the website and email to warehouse.
czte?m@chefzone.com or bring or mail the completed + ChefZone shall not be held responsible or liable for products
application to ChefZone at 2888 Ualena Street, Honolulu, HI or services from or by third-party providers.
96819. - Shopping carts are not designed to hold children. Do not allow
Please bring a copy of your Form G-17, and membership cards children to ride inside any carts. ChefZone will not be held
will be issued at your first visit. liable for injuries to children riding in carts.

. . ore Renewing, Adding or Deleting Cards
Member P"v“eges & Conditions « The authorized signatory must notify ChefZone of any changes
Membership to card holder names immediately.

« Membership is available to all qualifying businesses and
organizations. Members and authorized cardholders must be
18 years of age or older.

« ChefZone reserves the right to refuse membership to
any applicant and members acknowledge and agree that
membership is revocable (cancellable) by ChefZone at any time
with or without cause.

« Members acknowledge and agree that policies and members’
rights, privileges and obligations, and terms of membership
may be amended from time to time by ChefZone without
notice, all at ChefZone’s sole discretion.

« ChefZone shall have no responsibility or liability because of
any revocation (cancellation) of membership or amendment of
rights, privileges, obligations, or terms of membership.

« Members agree that ChefZone may use the email and
phone number provided in the membership application to
communicate regarding their ChefZone membership.

Payment

« We welcome cash, business checks, debit/ATM cards,
MasterCard, Visa, and *P-Card.
* applies to Federal Government only;

« Business checks must be imprinted with the member’s
name and address and drawn on a Hawaii bank. Temporary
checks are not accepted. We will ask for your identification
and telephone number if it is not imprinted on the check.
Checks must be written in the exact amount, issued on the
member’s checking account, pre-printed with the member’s
name, address, and telephone number, and presented by the
member. The member is responsible for purchases made by
any additional cardholders. In the event that the member has
a check returned by the bank, the member will make good the
face amount of the check upon demand, plus a reasonable
service charge and other expenses incurred.

« ChefZone does not accept manufacturers’ discount coupons

Membership Cards or other retail establishment discount coupons (other than

- Member may have up to 6 card holders, whose names must be those distributed by ChefZone).
provided to ChefZone, but each card holder must be working

Ret Poli be found at chef .
for the registered member and purchasing only on behalf of eturn Folicy can he fouind at chelzone.com

the registered member (not for the card holder’s own account). *ChefZone is a registered name of Y. Hata & Company, Limited.
- Membership cards must be presented when entering the store All references to “ChefZone” means Y. Hata & Company,
and when checking out at the registers. Limited, dba ChefZone.

« Report lost or stolen cards to ChefZone customer service
counter immediately, or call 808-852-6700.

« Memberships may be terminated at ChefZone’s discretion.
Cards must be returned upon request.

. Replacement cards for members will be issued with a fee of $5
upon request.

Taxes and Resale Certificates
« Member shall complete and provide Form G-17 (Resale
Certificate for Goods) and Federal Tax ID# to ChefZone.

FOR CHEFZONE USE ONLY:

Approved By Date Customer Number

Form G-17 Check Guaranty Form
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