ﬁdd’s Wholesale Produce
Since 1987 - The Right Choice :
Application for Credit (RETURN to Fax 407-330-5126) Sales Person:

Revised 0672010

Corporate Name: Date:
Address: City: , St: _Zip:
DBA Name ( if different fromCorp): ]
(If there are multiple locations please list on separate letterhead with addresses & Corp Name if different from above) .
Sales Tax# Duns# FEIN# T
Phone: ( ) Fax: : —
Type of Business Years in Business :
Legal Entity(check one) Proprietorship Partnership: Corporation: State:
List owners, partners, officers &/or stockholders below:

SS#

SS#

SS#
Contact for accounts payable (required) Phone

m%

Bank References (phone number is required for processing)

Bank Name: Account Number
Phone: Contact Person:
Business References (phone number & account number required for processing)

l. Name: Account Number: Phone:
Address: City: St: Zip: Fax:

\. Name: Account Number: Phone:
Address: City: St: Zip: Fax:

. Name: Account Number: Phone;
Address: City: St: Zip: Fax:

Credit Terms (Please Read-If you have questions call our accounting dept 407-321-4476) -

JUR TERMS ARE NET 10 Days - Unless otherwise agreed in writing. Any account over 21 days will be placed on a cash basis unless
rior arrangements have been made in writing. All invoices over 30 days from date of invoice are subject to a 1,5% finance charge and a $50.00 late
ie per month will be assessed. Should it become necessary to place this account in collections, small claims or any other legal action, a $500.00
dministration fee plus any and all court fees associated with the collection of any open invoices becomes the responsibility of the undersigned
tcount holder and/or guarantor. The undersigned certifies that the information given to acquire credit is true and correct and is submitted for the
urpose of obtaining credit from Todd’s Quality Tomatoes Inc. The undersigned further certifies that he/she has read the contents of this

aplication and agrees to its terms and conditions. The undersigned also agrees to waive all objections to inguiries made to obtain eredit

iformation as it pertains to this request for credit.

ate: Print Name: Signature: Title: '

Individual & Personal Guarantee (Required for new businesses less than six months old)

We, residing at City: St: Zip:
for and in consideration of Todd’s Quality Tomatoes Inc extending credit at my request to the above named business that appears on this
iplication of which I/ We are , kereby personally guarantee to Todd's Quality Tomatoes, Inc. payment of any obligation of the

ove named company and Y'We have agreed to bind ourselves to pay on demand any sum which may become due to Todd’s by the above named
mpany whenever the company shall fail to timely pay same. It is understood that this guarautee shall be continuing and irrevocable indemnity for
ch indebtedness of the company. I'We hereby waive the notice of default, non-payment and notice thereof, any consent to any modification or
newal of the credit agreement hereby guaranteed and to any all renewals or extension of credit. The undersigned Guarantor (s) agrees to' pay in
e event the amount becomes delinquent and turned over to any attorney for collection, all administration and/or lawyer fees plus attendant
Hlection costs of $50.00 late fee per month, $500.00 Administration Fee. 1.5% interest per month and any all court fees, e T
int Full Name: Print Full Name :
gnature: Signature Date:

All Payments are Due & Payable At: Todd’s Quality Tomatoes Inc 413 W 13" Street, Sanford, Florida
As part of the consideration for Todd’s extending credit as described herein the applicant and/or guarantor(s) agree that venue for ail causes of

action arising between parties shall be in Volusia County, Florida




