WHY GOODE FOODS

PRODUCT REQUEST FORM

CUSTOMER INFORMATION

Name Email Phone number

Address

PRODUCT REQUEST

Name of the product(s) Quantity desired

Brief description of each product

PREFERRED GROCERY STORE INFORMATION

Name of the grocery store Phone number

Address

REASONING

Explain why you want Goode products at your local store

SIGNATURE DATE
SUBMISSION INSTRUCTIONS

Fill this form out on your phone or computer, or print it and fill it out by hand. Then bring

it to your local grocery store. The best practice is to go to the customer service desk and
request to speak with the Store Director or the Grocery Manager. If they are not available to
speak, then leave the form at the customer service desk with the attendant.

Cranberry Jellied Corn Dust
Sauce Seasoning

Dark Red Kidney
Beans

Sweet Peas Whole Kernel Corn Cut Green Beans Mixed Vegetables Black Beans Pinto Beans Garbanzo Beans Blackeye Peas
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