RIDGE PRODUCE INC.
FAX TO 718 861 7474

Credit Application

Date: Name of Corporation:
Shipping Name :

Address:

Business Phone: Fax:

Billing Name (if different from shipping):

Billing Address:

Business Phone: Accounts Payable Person:

Name of Principals:

() 3)
(Name) (Name)
(Address) (Address)
(Phone #) (Phone #)



2)

(Name)

(Address)

(Phone #)

Type of Establishment (checkoneormory  OBar — oCatering Hall

oDiner

oCorporate Dining Room ©CRestaurant

Establishment is a cneccony  COSole Proprietorship oPartnership

REFERENCES

DCOI’pOI‘atiOH (Officer and Title)

Name: Phone:
Address: Fax:
Name: Phone:

Address: Fax:




Name: Phone:
Address: Fax:
Bank Credit Reference
Name: Phone:
Address: Fax:

Contact:







