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Applying for a:
|:| House Account (regular menu items)

|:| House Account (catering menu items)

SECTION A: COMPANY INFORMATION

Business Name:

Business Address:

Telephone:

Fax:

Email:

Department:

Federal Tax ID:

SECTION B: AUTHORIZED USER INFORMATION
The following individuals are authorized to charge deliveries to the House Account:

Name:

Telephone:

Extension:

Email:

Name:

Telephone:

Extension:

Email:

Authorized Signature Title Date

Please mail or fax your application to:

Basil Mediterranean Bistro
RAIF ANTAR
109 14th Street, NW
Charlottesville, VA 22903
434-977-5700
494-295-0436 Fax (Please call to ensure we have received your faxed application)



