West Side Foods, Ine, Interstate Foods, Inc,

Phoao 8:(718) 842-8500 Fax#: (718) 991-1200 Phono f; (212) 929-3550 Fax #: (212) 255-3811

Credit Application

PLRASETILL OUT COMPLETELY

Flrm Nams D/B/A

Tax Corp, ID B-Mail

Phono# Fax# —

Address Pleass Check One

Chty, State, 2ip oCorporstion © Partnership @ Solo Proprictorship

NAMES OF OWNRR(S), PARTNER(S), OR OFFICER(S):

Name Title

Address DrivesLicH

Clty, Siate, Zip D/O/B

Phone # Sac. Sec

Name Titdo

Address Driver Lio#

Clty, Stata, Zip p/oms

Phone # Soc, Sec

TRADE REFERENCE

Nams Phone #

Address E-Mall -

Clty, Stato, ZIp How Long Dolng Business?_____ Years

Namo Fhono #

Address E-Mail

Clty, Statz, Zp How Long Dolng Business? Years

Name Fhone §

Address E-Mail

Clyy, Suate, Zip How Loog Dolng Business?  Years

PANK REFERENCE

Bank Name Acct, Opeaing Date

Address Account Number

Clty, Stats, Zlp Bank Officer

Phons # Fax

Bonk Names Acct, Opening Dato

Address Account Number

Clyy, State, Zip : Bank Officer

Phone f# Fax
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Tile Date

CREDIT YERMS: ___ TO B3 DETERMINED APTRA CREDIT REVIEW
INFORMATION OBTADED THROUCH THIS CREDIT KEVIEW WILL BEHELD IN COXTIDENCR
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Bank Authorization Form

To (bank namo):

Dale:

To whom il may concem: '

Please provide of Market Service Inc d/b/a
ARMS on behalf of with Information regarding

the credit and loan history wilh your bank for the undersigned Individual or
company. Pleass refum all information promptly to fax number 516-466-8934.

| hereby authorize the release of this Information for credit purposes.

*Corporata Name

*Trade Name

*Account Numbar

*Authorixad Slgnatura & Tillo

*Print name of authorizaed person signing *Dalo

* Required Information

WWW.FDARMS.COM 310 East Shore Road/Graat Nack, NY 11023
Phone: 800.788-0123 Fax: 516-46G-8934




Customer Contact Update Sheet

Account #
Owner
First Name Last Name
Email:
Office Ph#t Cell#
Buyer
First Name Last Name
Email:
Office Ph# Cell#
Meat Manager
First Name Last Name
Email:

Office Ph#t Cellit




