[image: image1.png]<EAFO0D MARKET

ESTABLISHED 191"




PROPERTY INFORMATION:
 Own property___    Lease Property___  


Lender / Lessor Name:  ______________________________________








Lender / Lessor Phone Number: _______________________________

BANK REFERENCES:
Primary:   _________________________________________________
Account #:   ______________________________

Contact / Officer:   _________________________________________
Telephone:   ______________________________

Other Bank:   _____________________________________________
Account #:   ______________________________

Contact / Officer:   _________________________________________
Telephone:  _______________________________

TRADE REFERENCES: (please fill all)

Name:  ___________________________Acct #:_________
City/State:   ______________     Telephone:   __________________

Name:  ___________________________Acct #:_________
City/State:   ______________     Telephone:   __________________

Name:  ___________________________Acct #:_________
City/State:   ______________     Telephone:   __________________

Name:  ___________________________Acct #:_________
City/State:   ______________     Telephone:   __________________

Name:  ___________________________Acct #:_________
City/State:   ______________     Telephone:   __________________

Name:  ___________________________Acct #:_________
City/State:   ______________     Telephone:  __________________

As part of this application for credit, we grant permission to The Lobster Place, Seafax, Inc., or HRI Consutling,  and/or commercial credit reporting agencies to obtain credit information from the above listed bank and trade references for the purposes of obtaining credit.
______________________________________
_______________________________________
_____________________



Name





Signature




     Date

By execution of this instrument, buyer ratifies and agrees to the following terms: In the event that there is a default or non payment of any invoice, late charges will be imposed in the amount of 1.5% per month of the unpaid balance. In the event of any suit of proceeding is required to effect the collection of any amount due, attorney’s fees and disbursements equal to 25% of the total amount due will be imposed. 

_______________________     ________________________  ______________________________     ______________________

Signature of Principal                            Printed Name of Principal                    Title                                                                        Date

COMPANY INFORMATION:��Company Name: _________________________________________��Tax ID: ________________________________________________�


D/B/A: _________________________________________________��Billing Address: _________________________________________��City:_______State:___________________Zip:__________________��Shipping Address: (if different)_____________________________��City: ______ State:���___________________Zip: �_________________�


Phone: ______________  Fax: ____________________





CONTACTS:��Principal: _____________________________________�Phone:___________________Fax:__________________�Email: ________________________________________��Accounts Payable: ______________________________�Phone:___________________Fax:__________________�Email: ________________________________________��Chef: _________________________________________�Phone:___________________Fax:__________________�Email: ________________________________________





Buyer:________________________________________


Phone:___________________Fax:__________________�Email: ________________________________________





The Lobster Place, Inc.


531-533 Bryant Avenue�Bronx, NY 10474�Phone: 718 328 2691 Fax: 718 328 2696


Email: sales@lobsterplace.com








APPLICATION FOR TRADE CREDIT








