
 

Date: _____________ 

Company Name: _______________________________________________ 

Corporate Name: ______________________________________________ 

Billing Address : _______________________________________________ 

Phone Number: _________________ Fax Number: _______________________ 

City: _____________________ State: ____________ Zip: _____________ 

Physical Address: ______________________________________________ 
(IF DIFFERENT FROM ABOVE)

Type of Business:  Sole Proprietorship ___ Partnership___Corporation___-  

Year in business at this address: ___________ 

INFORMATION REGARDING OWNER, PARTNERS, OR CORPORATE OFFICERS:

 
Name ______________________________ SS# ______________________ 

Home Address _________________________________________________
 

Title _______________________________ Phone ____________________

 

Name ______________________________ SS# ______________________ 

Home Address _________________________________________________
 

Title _______________________________ Phone ____________________

 

Name ______________________________ SS# ______________________ 

Home Address _________________________________________________
 

Title _______________________________ Phone ____________________

 

CREDIT APPLICATION



BANK REFERENCES: 

Name and Address _____________________________________________ 

Phone __________________________ Acct # _______________________
 

Bank O�cer ___________________________________________________

 

BUSINESS REFERENCES:
 

1 . Name ______________________________________________________

Address ______________________________________________________

Contact __________________ Phone ____________ Fax______________ 

2. Name ______________________________________________________

Address ______________________________________________________

Contact __________________ Phone ____________ Fax______________ 

3. Name ______________________________________________________

Address ______________________________________________________

Contact __________________ Phone ____________ Fax______________ 
 

____________________________  __________________________ ________________ 

Owner/CEO Signature  Owner/CEO Print Name  Date 

To the best of my knowledge, the above information is correct and I hereby authorize Prime Produce Inc., or a 
designated employee to contact credit references before credit is approved or any shipments are made.

The completion of this form is no way obligates Prime Produce Inc. to do business with the applicant. This decision 
is based solely on the discretion of Prime Produce Inc..

The undersigned further agrees that any changes in ownership, officers or form that the business operates as, shall 
be made known to Prime Produce. This notice shall be in writing and mailed to Prime Produce by certified mail.

We agree that Prime Produce may pursue all avenues of collection, including the use of an attorney, and authorizes 
Prime Produce to recover all charges and all other unpaid amounts due to applicants failure to pay for purchases 
from Prime Produce, and other unpaid charges and reasonable legal fees, collection costs, court costs and pre-judg-
ment interest at 1.5% per month (annual rate 18%) or the maximum allowed by law, on the unpaid balance. Custom-
er agrees to jurisdiction and venue in Chicago, Illinois. Customer waives the right to a jury trial.

The Undersigned agrees to the responsible generally for all costs of collection including attorney’s fees and court 
costs and agrees that, were applicable, Prime Produce shall have a right of offset.


