
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:
 
      (1)__________________________                (3)__________________________
                                            (Name)                                                                                                    (Name)
                                                                                                                                  
              ______________________________ __________                             ______________________________ __________ 

              ______________________________ __________                             ______________________________ __________ 
                                           (Address)                                                                                                 (Address)

                          
                       ________________________________                                              ________________________________
                                            (Phone #)                                                                                                 (Phone #) 

 



     (2)__________________________                      
                                            (Name)                                        
                                                                                                                                  
              ______________________________ __________                          

              ______________________________ __________                  
                                           (Address)                                           

                          
                       ________________________________                     
                                            (Phone #)                                         

Type of Establishment (Check one or More)   □Bar      □Catering Hall       □Diner
                                                         □Corporate Dining Room    □Restaurant

Establishment is a (Check One)    □Sole Proprietorship   □Partnership    □Corporation (Officer and Title)

   

REFERENCES
            

Name: _________________________________   Phone: ________________

Address: _______________________________         Fax: ________________
               
               _______________________________
              
               _______________________________
  

▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬

Name: _________________________________   Phone: ________________

Address: _______________________________         Fax: ________________
               
               _______________________________
              
               _______________________________



Name: _________________________________   Phone: ________________

Address: _______________________________         Fax: ________________
               
               _______________________________
              
               _______________________________

Bank Credit Reference

Name: _________________________________   Phone: ________________

Address: _______________________________         Fax: ________________
               
               _______________________________
              
               _______________________________

Contact: _______________________________




