
Dear Store Owner,
  I would like to request that you start carrying 
flavors of “Karr’z Sunset Sauce” in your store. 
By handing in this form, I claim that I will glad-
ly purchase bottles of Karr’z Sunset Sauce from 

your store if it were to start carrying it.

Thank you for your consideration.

Sincerely, ________________.
CUSTOMER SIGNATURE

To order Karr’z Sunset Sauce, please visit:
Http://www.Karrz.net

Or email us at:
wjkarr@karrz.net

Address
KARR’Z Inc.
707-440-9444
916 Henderson St.
Eureka, CA 95501


