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“If It Swims, We Sell 1t
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SHREVEPORT, LA. 71163






“If It Swims, We Sell It”
COMPANY CREDIT APPLICATION

I/We hereby apply for credit and certify that the information below is correct. Our understanding is that this information is for the use of your credit department only and will be held in the strictest confidence.

COMPANY____________________________________________________________________________________________________________________________
MAILING ADDRESS_____________________________________________________CITY______________________________ST_________ZIP_____________

MUNICIPAL ADDRESS______________________________________________________CITY_________________________ST_________ZIP______________

PHONE: (________)_______________________________CELL: (________)______________________________FAX: (_______)__________________________
EMAIL ADDRESS: __________________________________________________Accounts Payable Contact: ___________________________________________

TYPE OF OWNERSHIP: ________________ CORP. ___________________ PARTNERSHIP ________________ SUBSIDIARY OF _____________________
PRINCIPAL OWNERS:
           NAMES
 SSN# 
       Driver’s License                      POSITION                        ADDRESS

1)_____________________________________________________________________________________________________________________________________
2)_____________________________________________________________________________________________________________________________________
3)_____________________________________________________________________________________________________________________________________

LENGTH OF TIME IN BUSINESS _____________________ FEDERAL TAX ID #/SSN#: _________________________________________________________

REFERENCES: CURRENT VENDORS DOING BUSINESS ON A CREDIT BASIS:

NAME                                                                                  ADDRESS                                                                                   PHONE #

1)_____________________________________________________________________________________________________________________________________

2)_____________________________________________________________________________________________________________________________________

BANK REFERENCES:

NAME                                                  ADDRESS                                          PHONE #                                                                 ACCOUNT #
1)_____________________________________________________________________________________________________________________________________

2)_____________________________________________________________________________________________________________________________________

                         I/We the below signed acknowledge and understand your terms and I/We agree to meet these terms if credit is extended and that interest will be charged on all past due accounts at the maximum allowed by law. The undersigned consents to Farmer’s Seafood Company obtaining credit records of the Company and any of the personal guarantors, including credit reports, in order to allow for the extension of credit to the Company, to determine the Company’s continued credit worthiness, and to undertake efforts to collect any balance owed on the account. In the event this account is referred to any attorney for collection, I/We agree to pay reasonable attorney’s fees which may occur for collection and/or suit. The above information is furnished accurate and complete to the best of my/our knowledge.

        ________________________________                        _____________________________                             _____________________________

                    CUSTOMER NAME                                                              TITLE                                                                            DATE
Continuing Guaranty
FOR VALUE RECEIVED, and to induce Farmers Seafood Co., Inc. (“Seller”), to sell seafood upon credit to the above named Customer, each of the undersigned Guarantors hereby waive any notice of default, or amendment and jointly and severally guarantee the full and prompt payment of any and all obligations and Indebtedness or Customer to Seller now existing or hereafter arising, together with expenses and fees actually incurred in collecting the said obligations and indebtedness from Customer and/or Guarantors.

          __________________________                                                                                                                       _____________________________________

                              DATE                                                                                                                                                                  GUARANTOR
PHONE (318) 222-9504


FAX (318) 424-2029


AR@FARMERSSEAFOOD.COM





1192 HAWN AVE.


SHREVEPORT, LA 71107








