Jon Casteel, Owner/Operater

Casteel Custom

Cell Phone (971) 237-7817 Office Phone (503) 581-2262

jon@casteelcustombottling.com

Bottling, LLC

Fax (503) 581 -0943

BOTTLING REQUEST FORM
Exhibit A

Thank you for your interest in Casteel Custom Bottling. To secure your preferred bottling dates, please complete this form and fax it to: 503-581-0943
Please send sample bottles and sample labels, front and back, to: 6060 Bethel Heights Road NW, Salem, Oregon 97304

Customer Contact Information

Winery Name:

Contact Person:

Winery Mailing Address:

Phone Number:

Zip:

E-mail Address:

Winery Bottling Location (if different):

Fax Number:

Requested Bottling Dates

send bottle samples

send label samples Glass stopper

Bottle laydown Bottle Front Label Back Label Capsule type Cork (Vino-Seal) Pre- Final

List separately: Type of Wine net contents Number orstandup width dimensions dimensions eg. Ramondin length or Screw Cap Filtration Filtration

Date (e.g. Pinot noir)  (eg. 750, 375) of cases  cases? inmm WxHinmm WxHinmm tinorpoly (52 mm limit (Pechiney pref.) (e.g..5) (e.g.45)
1
2
3
4
5
6

Please include any additional information you would like us to know.

NOTE PENALITIES FOR BOTTLING DATE CANCELLATIONS AND SCHEDULE C

Customer signature:

HANGES (EXHIBIT C)

Date:

Accepted by CCB:

Date:

Accepted as amended by CCB:

Date:

This Bottling Request Form is subject to a

nd part of the Contract for Mobile Bottling Services




