
 

2409 S. Fillmore Place 
Kennewick, Washington  99338 
509-735-3357 OFFICE 
509-735-3357 FAX 
509-528-3196 CELL 

Custom Bottling Company Contract 
 
 
MARK SERVICE REQUESTED: 
 

  

□ Sparge, Fill & Cork 

□ Sparge , Fill Cork & Capsule 

□ Sparge, Fill, Cork, Capsule & Label 

□ Capsule & Label Only 

□ Filters 

□ Nitrogen 

□ Three Phase Generator 

□ Special Request  ____________________________________________ 
 

____________________________________________ 
 

Please read and Initial each item below.  
 
Custom Bottling Company will follow accepted industry standards of cleaning and sterilizing all bottling equipment prior 
to processing any wine.  Winery will be responsible for approving hot water contact time for sterilization, fill levels, cork 
insertion depths, and label placement on containers prior to line start-up.  Initial__________ 
 
Custom Bottling Company will not assume responsibility for any defects in wine and/or packaging materials which would 
cause the bottler not to achieve normal line speeds.  Initial__________ 
 
Winery is responsible for providing man power and services as outlined on specification sheet.  Initial__________ 
 
Bottling Costs:  I have read and understand the attached price sheet.  Initial__________ 
 
Deposit:  One-day minimum bottling charge is required to guarantee bottling dates.  Initial__________ 
 
Payment:  Full payment is due upon completion of each job, or at the end of each week, whichever comes first.  Check 
to be made payable to Custom Bottling Company.  Initial__________ 
 
Contract Acceptance:  As a representative for ________________________, I have read and initialed the above items 
and hereby authorize Custom Bottling Company to perform the work as specified and payment will be made as outlined 
above without exception.   
 
 

Signature__________________________________   Date:_____________________________ 


