DATE:

MEMORANDUM

(Please fill in the sections marked with * below.)

*
Name:

By signing this document, I acknowledge that I have read and
understood the terms and conditions, including the price list, with particular
attention to the sections below.

1. Orders placed by 3:00 PM on weekdays or by 12:00 PM on holidays will be shipped
the same day, provided the item is in stock.

2. Please note that we cannot be held responsible for delivery delays caused
by traffic conditions or other unforeseen circumstances.

3. Prices, specifications, and stock availability are subject to change. Please check in advance.

4. If you are registering as a corporation, please attach a copy of your certificate of incorporation.
If you are registering as a store, please attach proof of your business type (e.g., a business license).

5. In addition to your phone number, please also provide emergency contact information.
(Please fill in a number that can be reached.)

6. Please submit identification (driver's license or My Number card with photo,
if you are a foreign national, please also submit your residence card).

7. We do not accept returns for reasons of customer convenience.
However, returns will be accepted in the following cases:
-If the item you received is different from the item you ordered.
-If the item you received is significantly damaged.

8. We cannot accept orders more than 7 days in advance. (Please contact us for large orders.)

% *Please make sure to fill in all the information.

Company Name (or Individual Name for Personal Use) Primary Business Activity
(e.g., Indian restaurant)

Representative name

Address(Head office) T

Address(Branch) T

E-mail:

Tel: ( ) - Daytime Contact Number
Fax: ( ) - ( ) -
Emergency contact information (required) ( ) -

Business type

1.Wholesale 2.Retail 3.Catering Service(include kebab house)
4 .Restaurant 5.Personal use

* Signature: &l

3-1-17 Kamitsuruma,Minami-Ku,Sagamihara city Kanagawa
252-0302 Japan TEL:042-701-0277 FAX:042-701-0288
Email: spice-h@eagle.ocn.ne.jp




