
School Purchasing and Resource Consortium 
District Information  

            E-mail Terri Sincock - tsincock@manistee.org or Fax to 517-552-1201 

District Name___________________________________ School Code #____________ 

Billing Address and Name of Accounts Receivable Contact 

______________________________________________________________________ 

City ___________________________________________ Zip Code _______________ 

Acct. Receivables Phone # ______________________________  

Self Op or Contract Mgt. Company? (Specify company)____________________ 

Food Service Director ____________________________________________________ 

Other Key F/S Personnel _________________________________________________ 

Food Service Phone # ____________________________ Cell # __________________ 

Email Address _______________________________ Fax# ______________________ 

Total Enrollment _____________   Number of Delivery Sites ________ List 

Delivery Site Name, Address and Phone#  

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

We look forward to serving you! Thank you for your business!! 


