Distributorship form for Edokel Drinks
Please fill the form and send as mail to
 LISA COURT, 1 ILAKA STREET,

OFF COKER ROAD, ILUPEJU, 

LAGOS 

 

TEL:  08023295410, 08058668064, 08038274848, 08026153635
Your Full Names: _____________________________________________________________
Office Address: _____________________________________________________
___________________________________________________________________

Name of Bank: ______________________________________________________
Bank Account Number: _______________________________________________
Quantity of Drinks Needed:

· San Marino Napoleon Brandy.                

· Corazino Latino Brand of Table wines. 

· Horse Rider brand of Energy.                  

 
Date of Supply ____________________________________________________

OFFICAL USE
