B ASSIA N Renewal Date

F A R M S

Crec[if ﬂpp/ication

Account Information

Business Name Corporate Name or DBA

Business Address City, State, Zip Code

Date Business Started Tax ID/FEIN

Phone N° Fax N© Accounting Contact Accounting Phone N?
Check Each That Apply: [0 Proprietorship [0 Partnership [0 Corporation OLLc

Ownership Information (list four largest owners and all must sign below)

Name Home Address Home Phone N© Social Security N?
Name Home Address Home Phone N@ Social Security N©
Name Home Address Home Phone N© Social Security N?
Name Home Address Home Phone N@ Social Security N©

Business Information

Bank Name Branch Phone N? Account N@
Produce Supplier Contact Name Phone N© Fax N@
Bakery Supplier Contact Name Phone N? Fax N2
Dry Goods Supplier Contact Name Phone N© Fax N@
Seafood Supplier Contact Name Phone N? Fax N2
Business Name Contact Name Phone N© Fax N@

Terms: If the credit is approved, you will be notified of terms (not exceeding 30 days). Any balances exceeding terms will be  bject to a 1.5% monthly charge for each month or fraction thereof, for which the balance is past
due. Additionally, a minimum monthly late fee of $100.00 will be assessed on any account 60 days or more outside terms. Any >llection fees including attorney fees incurred by Bassian Farms, or its successors, will be paid or
reimbursed by the undersigned or its successor or trustees in the event that the account becomes subject to such charges or fees. ny checks returned for any reason will be charged an additional $35.00 for special bank handling.

Guarantee: I hereby personally guarantee, and in the case of corporation, or LLC as an officer on behalf of the business, t >rovide payment in full for all invoices, plus any additional finance charges to Bassian Farms, its
successors or assigns. I certify that all of the above information is true and correct. The undersigned authorizes Bassian Farms t  nake inquiries and gather information necessary to establish credit worthiness of applicant.

Owner’s Signature and Printed Name Owner’s Signature and Printed Name

Owner’s Signature and Printed Name Owner’s Signature and Printed Name

Wori/zern Ca/i/ornia; gine;tf Wafura/ meafé

P.O. Box 21160 + San Jose, CA 95151 - Phone 408.286.6262 + Fax 408.286.6861 - bassianfarms.com



