
Payment Methods

Recurring AutoPay
Easy | Convenient | On Time
Your account or credit card is automatically debited when the driver makes a delivery. 
To set this up please call our customer service team (888) 846‐7785. We are able to set 
this up for your Credit Card or to your Checking account.
We also o�er a monthly option to cover all deliveries made in the previous month. 
These payments will post to your account within 24 hours and can be viewed in the 
customer portal.

Cozzini Customer Portals
You can scan the QR code on your invoice with your mobile device to be automatically 
taken to our payment portal for that invoice. These payments can be seen in your 
account the same day. Or you can login to the Cozzini customer portal to view and print
your invoices, see statements and make payments at your convenience. For initial 
access to our customer portal, please contact customerservice@cozzinibros.com or call 
(888) 846‐7785.

ACH
Send your payment directly to our bank using the below ACH information. Please allow
up to 5 business days for payments to post to your account. Please ensure to send the
remittance information including invoice numbers and/or customer number to
ACH@cozzinibros.com.

Bank:
Routing Number:
Account Number:
Address:

JP Morgan Chase & Co.
071000013
644413981
New York, NY

You must send the payment
remittance to: ACH@cozzinibros.com

CHECK
Mail your payment to our payment center. Please include remittance advice listing the
invoice numbers and customer number. Please allow up to 10 business days for 
payments to post to customer accounts.

Cozzini Bros., Inc.
c/o Cash Apps
8430 W Bryn Mawr Ave., Suite 800
Chicago, IL 60631

Any payments received without remittance 
information indicating invoice numbers being

paid may experience signi�cant delays in
posting to your account.

Sorry, we do not accept payments via virtual 
one‐time payment cards.

A payment processing fee of $3 will be applied to 
all invoices paid by methods other than autopay.



Welcome to Cozzini Bros.,
Knife Exchange program!

________________________________________________________(customer name) has elected to start service 

with the following inventory:

Knife Exchange Quantity Frequency

Additional Services Quantity Frequency

Authorized Agent:_____________________________________

Signature:____________________________________________

Phone Number:_______________________________________

Date:_________________________________________________
Rev. 01.04.24

Cozzini Bros. is committed to providing you with consistent service. If for any reason you are unsatis�ed, please 
contact our Customer Service team or your local driver. If we are unable to meet your expectations and you wish to 
withdraw service, please provide sixty (60) day written notice to Cozzini Bros., Inc. to allow for inventory recovery 
and cancellation of your account.

All notices shall be given in writing and shall be served either (a) in person; (b) by United States mail, postage prepaid; 
certi�ed mail, return receipt requested; (c) email, receipt noti�cation requested, addressed as follows:

Cozzini Bros, Inc
Attn: Customer Service
8430 W Bryn Mawr Ave., Suite 800
Chicago, IL 60631

Email address: customerservice@cozzinibros.com


