
Authorization For Billing Through 
Alfred J. Villavecchia Buying Group 

 Supplier Name: 

As of  __ / __ / ____, I would like my account #________________ 
to be billed through the Alfred J. Villavecchia Buying Group. 

Signature:  _______________________________  Date:  ________________ 

Please send completed form to specific supplier 

 Villavecchia Member #: _______ 

 Business Name: __________________________________ 

 Business Address: __________________________________ 

 Phone: ____ - ____ - ______ 

 Fax: ____ - ____ - ______ 

 Owner’s Name: __________________________________ 

 Contact Person: __________________________________ 

_________________________________ 


