
                              APPLICATION FOR CREDIT 

 

A.  Legal Name________________________________________________________________________ 

 

     Trade Name (dba)____________________________________________________________________ 

 

     Business Address_______________________________City_____________State____Zip__________ 

 

     Phone No. (________)   __________________   Fax No.(________)  __________________________ 

 

     Contact Person for payment related inquiries ______________________Phone No.(____)___________ 

 

      Resale No.__________________________________Liquor License No.________________________ 

 

B.  Please mark appropriately:    /_____/ PROPRIETORSHIP  /_____/ PARTNERSHIP  /_____/ CORP. 

 

1.   Name_________________________________Title____________________DOB________________ 

 

     Home Phone No.(____)___________S.S. No.__________________ Driver’s Lcns No._____________ 

 

     Home Address_______________________________City________________State____Zip__________ 

 

2.   Name__________________________________Title___________________DOB________________ 

 

     Home Phone No.(____)___________S.S. No.__________________ Driver’s Lcns No._____________ 

 

     Home Address_______________________________City________________State____Zip__________ 

 

C.  Bank_____________________________Phn No.(____)_______________Contact_______________ 

 

      Address_______________________________City_________________State_____Zip____________ 

 

     Checking Acct. No.__________________________Savings Acct. No.__________________________ 

 

D.  TRADE REFERENCES (Food Related, Poultry, Meat, Dairy, etc.): 

 

1.   Name_______________________________________________Phone (____)_________________ 

 

     Address_______________________________City__________________State_____Zip____________ 

 

2.   Name_______________________________________________Phone (____)_________________ 

 

    Address_______________________________City__________________State_____Zip____________ 

 

 
GUARANTEE OF PAYMENT/AUTHORIZATION 

IT IS AGREED BY THE UNDERSIGNED HEREIN REFERRED TO AS “GUARANTOR” THAT (1) ALL MERCHANDISE SOLD WILL BE 

DUE AND PAYABLE WITHIN TERM DATE, (2) ANY SUMS NOT PAID WITHIN TERM DATES ARE SUBJECT TO SERVICE CHARGE 

OF 1.5% PER MONTH,  (3) APPLICANT SHALL PAY SUCH COSTS, EXPENSES AND REASONABLE LEGAL FEES AS CONTINENTAL 

E&J WHOLESALE MAY INCUR IN ANY MANNER OF COLLECTION OF ANY SUMS PAST DUE,  AND (4) TO BE CONSIDERED FOR 

CREDIT TERMS, I HERE WITH CONSENT TO AND AUTHORIZE CONTINENTAL E&J WHOLESALE OR ANY AGENT OF SAME TO 

CONTACT ALL REFERENCES NAMED IN THIS APPLICATION AND TO CONDUCT A CREDIT REVIEW, INCLUDING OBTAINING MY 

CREDIT REPORT FROM A CREDIT REPORTING AGENCY.   

 

 

_________________________________________________________________________________________________________ 

Signature of Guarantor                                                   Printed Name                                                      Title                    Date 

 

 

 

_________________________________________________________________________________________________________

Signature of Guarantor                                                   Printed Name                                                      Title                       Date 

 
 


