ACCOUNT APPLICATION

This form must be completed in its entirety. Please print or type all information.

Business Name: - Corporation

Billing Address: Sub S Corporation

City, State, Zip: o Limited Liability Co.

County: - _ Partnership

Street Address: Proprietorship:

City, State, Zip: Franchise:

BUSINESS INFORMATION

Accounts Payable Representive

Contact Name

Phone Fax R -
Month/Year Business Started Federal ID#

Credit Limit Requested

Number of Employees Estimated Annual Sales
Do you normally pay invoices according to Discount Terms NetTerms
Your email Our Email___ www.berardiscoffee.com

TRADE REFERENCES: List three major suppliers of your annual purchases.
Supplier
Address
Phone # Account # _

Supplier
Address
Phone # B Account # o

Supplier
Address R
Phone # _Account f
Note: Suppliers who arc not major suppliers. or will not give credit information over the phone

may causc a delay in the processing of the credit application.

12029 Abbey Road * Cleveland, Ohio 44133-2637 « 440/582-4303 = 800/876-9109 « Fax 440/582-4359



FINANCIAL REFERENCES

Visa, Master Card# ) Expiration:

Leasing Co.

Bank Name: Checking

Phone # Contact Acct. #

Savings:

Phone # Contact: Acct. # -
Lease: .
Phone # ~_ Contact:  Accl. #

If corporation- Names of Officers: If Partnership or Proprietorship- Names of Partners/Owners
Name: ~ Home Address:

Phonec: Home Phone:
Drivers License # & State:

Name: Home Address:
Phone: Home Phone:
Drivers License # & State:_

Signature and Submittal of this credit application constitutes:

*Agreement to pay all invoices within Berardi’s Fresh Roast, Inc. published terms.
*Agreement 10 pay all reasonable attorney fees, collection fees and collection agency fees and
costs incurred as a result of collecting past due accounts or accounts in default.

In consideration of Berardi’s Fresh Roast, Inc. extending credit hereunder, the undersigned
personally guarantees payment.

Signﬁﬂu‘(:

_Dm{«, —




