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BUSINESS CONTACT INFORMATION 

Name of principal  owner or  Officer :  Date business commenced:  

Business  name:  

Type of business:   Sole proprietorship   Partnership  Corporation  Limited Liability Company  

Phone:  Fax:  E-mail:

Registered 
Business  address:  

Address

City  Sta te  Zip 

Primary (actual)  
Business  address:  

Address

City  Sta te  Zip 

BUSINESS CREDIT INFORMATION  

Checking Account  Highest Limit Credit Account  

Bank Name 

Account Number 

Phone 

Address  

BUSINESS/TRADE REFERENCES  

Company name:  

Address:  

Phone:  Fax:  E-mail:

Contact person:  Title:  

Company name:  

Address:  

Phone:  Fax:  E-mail:

Contact person:  Title:  

Company name:  

Address:  

Phone:  Fax:  E-mail:

Contact person:  Title:  

AGREEMENT 

I/We, h ereinafter referred to as 'Customer" , hereby give our consent to have Am ericana Ing redien ts, her einafter ref erred to as "Sel ler", ob tain any an d al l  information  
concerning our checking and/or savings accounts, obl igations, and al l  other credit matters which they may require in connecti on with our appl ication for credit. This  form 
may be reproduced or photocopi ed and tha t copy shal l  be as effective consen t as th e original  which Customer has signed.  Merchandise i s  sold to Cus tom er on th e basis  of  
approved credit. Custom er agrees to pa y for said merchandise on th e basis  of  approved credit , Customer agrees to pay for said merchandise on the basis  of  the n et 
amount of  each invoice in ful l , within the terms of  the sale(s) , never to exc eed thirty (30)  days from the invoice da te  or date of  del ivery, whichever Is  later . Unless pai d 
within the aforesaid p eriod, said amou nt wil l  be considered overd ue. customer agrees to pay ser vice charge of  1.5% per month (18% per year)  which wil l  be added to al l  
amounts over thirty (30)  days past Invoice due da te, beginning from th e f irst day which Invoice is  overdu e, and customer furth er agrees to pa y $20 for each returned 
check, plus th e face value of  said check Immediatel y. Cus tom er further agrees to pa y al l  costs  and expenses , inc luding reasonable attorn ey fees incurred in the d el ivery , 
col lection of  such indebtedn ess or the enforcem en t of  this  guarantee whether or n ot suit  Is  actual ly instituted.  Sel ler  acts in good faith to ensure tim ely del iveries to 
Custom er, to main tain suff ic ient stock of  merchandise, and in conditions conducive to th e preservation  of  merchandis e'  qual ity as prescribed by man ufacturers of:  thei r  
respective products . However, Sel l er  makes no express guarantees with regard to q ual ity of  merchandise wh en del ivered , on-time d el iveri es of  ordered merchan dise, or 
avai labi l i ty of  merchandise. As such, Customer agrees to Ind emnify Sel ler  against  al l  c laims aris ing out of  such occurrences. customer also agrees tha t this  agreem en t was 
entered into and mad e payabl e in the c ity of  Sun Val ley , Cou nty of  Los  Angel es, Cal i fornia. Therefor e, Cus tomer agrees the Venu e wil l  be in the c ity of  Los Angel es, 
Cal i fornia. 

SIGNATURES  

Name: Signature:  Date:  

Name:  Signature:  Date:  
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