
 
 
 
 

CREDIT APPLICATION (Section 1 of 2) 

 

 
Date: _______________ Name of Corporation: ____________________________________ 
 
Shipping Name: _____________________________________________________________ 
 
Address: __________________________________ 
 
     __________________________________ 
 
     __________________________________ 
 
Business Phone: ______________________ Fax: ________________________ 
 
Billing Name (if different from shipping): __________________________________________ 
 
Address: _________________________________________ 
 
State:      _________________________________________ 
 
Business Phone: ___________________________________ 
 
Accounts Payable Person: ___________________________ 
 
Principals:       (1)___________________________  (3)_____________________________ 
   

(Name)      (Name) 

  ____________________________      _____________________________ 
   

(Address)      (Address) 

____________________________      _____________________________ 
 

(Phone)       (Phone) 

           (2)___________________________   
   

(Name)      

  ____________________________         
   

  (Address) 

____________________________       
 

(Phone)   

 
BUSINESS INFORMATION 

Type of establishment (please check one or more) 
(  ) Bar    (  ) Diner 
(  ) Bar/ Restaurant  (  ) Corporate Dining Room 
(  ) Catering Hall  (  ) Other 
      

Your establishment is a: (please check only one) 
(  ) Sole Proprietership     (  ) Partnership (list each partner)        (  ) Corporation (officer and title) 
 
Name: ______________________  Title: ________________ Home Phone: ________________ 
 
Social Security #: ___________________ Home Address: ______________________________ 
 



CREDIT APPLICATION (Section 2 of 2) 

 

References From Food Industry Suppliers: 
 
Meat: 

 
Name:______________________________________________  Phone: ___________________________ 
 
Address: _____________________________________________  Fax: ____________________________ 
 
                _____________________________________________ 
 

 
Fish: 

 
Name:______________________________________________  Phone: ___________________________ 
 
Address: _____________________________________________  Fax: ____________________________ 
 
                _____________________________________________ 
 

 
Produce: 

 
Name:______________________________________________  Phone: ___________________________ 
 
Address: _____________________________________________  Fax: ____________________________ 
 
                _____________________________________________ 
 

 
Bank Credit References 
 
Name:______________________________________________  Phone: ___________________________ 
 
Address: _____________________________________________  Fax: ____________________________ 
 
                ____________________________________________Contact: 
 

 

 
Name:______________________________________________  Phone: ___________________________ 
 
Address: _____________________________________________  Fax: ____________________________ 
 
                ___________________________________________Contact: 
 

 

 
Name:______________________________________________  Phone: ___________________________ 
 
Address: _____________________________________________  Fax: ____________________________ 
 
                ____________________________________________Contact: 

 

General Information: 
How long in business at current location?: ________  Your business’ building is:   (  ) Owned   (  ) Leased? 
 
Previous business (Trade Name & Address) __________________________________________________ 


