7‘ ,G PFG HALE

— CUSTOMER INFORMATION AND CREDIT APPLICATION
SHIP TO: BILL TO:
Legal Business Name Customer Name
DBA or Trade Name Address

Street Address City, State, Zip

City, State, Zip “Phone # Fax#
Type of Business: ___ Corporation ___ Partnership ___ Proprietorship . Government ___ Other
Date Business Started: | IsBuilding: ___Owned __ Leased
Landlord or Mortgage Holdér Phone

Officers, Owners, or Partners Names & Residence Addresses

Name & Title Name & Title Name & Title
Street Address Street Address Street Address
Cily, State, Zip . City, State, Zip City, State, Zip
Social Security # Social Security # Social Security #
Residence Phone # Residence Phone # Residence Phone #
Bank Name: Address:
Phone; Contact: Account #
FOOD DISTRIBUTOR CREDIT REFERENCES

Namae; Address Phone:
Name: Address Phone:
Name: Address Phone:
Accounts Payable Contact; Phone:

The above information is true and correct, Authorization is haraby given to make inguiry of all trade and financial saurces which ara deemed necessary by PFG Hale to
properly evalugta this account. | request that credit be axtended to the applicant and, if extended, agrae to abide by the credit terms as granted by PFG Hale, | agree to
pay & service chargs of 265,00 for any checks retumed from our bank unpaid for any reasan, Should aither the applicant, or the undersigned, fail to make payment as required by
the tarms granted, the undarsigned agrees to pay the expenses of collaction, including reasonabie attormeay fees of notiess than 15% of the balance due, ifthe services of an aftomay
are required 1o effect coltection.

Applicant Signature Date Sales Rep Name Number

Average Weekly Purchases Terms Requested:




In considaration of your extending credit to the applicant en the reverse side hereof, the undersigned hereby unconditionally guarantses the imely paymant to you of all
sums now due of which may hereafter become due and payable by virtue of your extension of credit to the applicant. Notice of default |s hereby walved, and this guaranty
shall not be affected by your granting extensions of time for payment or other indulgsnces to the applicant and shall rermain in full force and effact unt) you have raceived
written notice of cancellation from the undersigned. it is expressty agresd that any such notice’ of canceltatlon, if givan, shall not affect the obligation of the undersigned
to pay all sums then due by the applicant. The Incarporation, merger, reorganization or sele of the applicent’s bustness shall not cparata as a tarmination of this guaranty,
and this guaranty shall continue as to credit extanded such othar entity.

Should either the applicant, or the undarsigned, fail to make payment as required, the undersigned also agrees to pay the axpenses of collection, including reasonable
attorney’s fees of not less than 15% of tha balance due, if services of en attomey are required to effect collaction.

Witness Date Guarantor
! /
Witness Date Guarantor's Spouse
Office Use Only
Mail Staternerts: Yes No  Bid Number:

Customer Type: County Code:; Tax Code:

Commission Code: ] Non-Profit: Yes No

A B C TaxAll:

Shipping Instructions:

BLANKET CERTIFICATE OF RESALE

(State Sales Tax Number)
The undersigned hereby certifies that the merchandise purchased on each order we shall give, and until this notice is
revoked by us In writing, is purchased for '

{ ) Resale as tangible personal property, or resale of a service subject to tax.

() Acomponent part of an article to be produced for sale by manufacturing, assembling, processing, or refining.
( ) Renta! or leasing of tangible personal property.

{ ) Use in accordance with the provisions of Rule No. 68 (A copy of the letter must be given to the vendor.)

()

(Indicate the purpose for which the property is bought when no Sales or Use Tax is to be collected.)

Sales Tax Registration Number Name of Dealer:

of Purchaser: By:

Date: Address:
WARNING

This Certificate must be completed and signed before it is valid.

The vendor muat knaw, within the use of ordinary care, that the merchandise obtained upon this certificate of
resale is that normally sold by the vendee in his usual course of business. Vendors failing to exercise such care
will be heid llable for the Sales Tax due upon such purchases.

Any merchandise obtained upon this resale certificate is subject to the Sales and Use Tax if it is used or consumed by
the vendee in any manner, and must be reported and the tax paid thereon direct to the Department of Revenue.




“FThe Innovative o _
Leader in : ———r & L — 4

Custommer Satisfaction”

TRADE OR BANKING CREDIT INQUIRY W

FOQOS USA

Credit Department. ] ) e e s

h PFG Hale. Please

The businass or individual fisted below has applied for open credit wit _
for extending credit

provide us with the foliowing financial information to be usad as a basis
terrs to this customer. Thank you in advance for your assistance.

Signature of Customer Bank Name
PFG Hale Employee Bank Address
Title Bank Account Number

Custorner Name:
Address:

City:

Slate: Zip:

Date Accaunt Opened:

Terms Given:

High Credit:

Currant Balance:

Past Due Balance 30 Days

Past Due Balance 80 Days

Past Due Balance 80 Days

Any Returned Checks?
Customer Pays Prompt Days Slow ' Unsatisfactory

Comments:

Signed . Title Date



Sales and Transportation Department Use ONLY

NEW CUSTOMER DATASHEET . _ .
(DSR Fili Out Completely)

DELIVERY INFORMATION

CUSTOMER NUMBER: fto be fillad in by Gredit Depariment)

CUSTOMER NAME:

PHYSICAL ADDRESS: (NO PO. BOX #):

REQUESTEDDELIVERYDAYS M T W R F
DELIVERY TIMES AM PM ' AM  PM

AM  PM AM PM

DIRECTHONS FROM CLOSEST EXISTING GUSTOMER

DATE OF FIRST DELIVERY ) \

THIS INFORMATION MUST BE GIVEN TO TRANSPORTATION AT LEAST 3 DAYS BE-
FORE FIRST DELIVERY,




