
Capital Seaboard

Credit Application

Trade N am e:
Legal N am e:
Billing Address:
Shipping Address:

Fax:Business Phone:
Email A ddress:
Business is a ; PartnershipProprietorshipCorporation            in State of:

How long at this location:How long in  business:
Federal Tax ID  #-
Has the corporation, owner or principles sought protection of bankruptcy courts w ithin the past 7 years?

Yes N o NoPending Lawsuits? Y es

Describe:

Phone #:Bank N am e:
Address:

C ontact N ameChecking Account #

T rade References

N am e:Nam e:
Address:Address:
Phone #-Phone #-
High C redit:H igh Credit:

Nam e:N am e:
Address:Address:
Phone #-Phone #-
High C redit:H igh Credit:

We believe that our firm is financially able to meet any commitments we have made and we agree to pay all
invoices within your terms of sale.   

Bank Information

Your signature below constitutes your agreement to pay any unpaid bills when due. Failure to pay within the
prescribed time cancels credit agreement. I/We agree to pay all attorney fees and costs incurred to collect this debt.

O fficers or O w ner's S ignature: Date:
Printed Name Officer or Owner
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8005 Rappahannock Avenue
Jessup, MD 20794

Phone: 443-755-1733  Fax: 410-799-2910

Foodservice Division of G. Cefalu & Bro., Inc.

Credit terms will be determined after review of your application and credit history.


