Pan Hellenic Food
Credit Application

Name of Owner Today’s Date:

Business Name

D/B/A Federal Tax ID#
Social Security# Phone ( ) Fax ( )
Biliing Address

Business Address

Type of Business Date Established Years in Business

PACA License # Blue Book# DUNS#

OWNERSHIP: I:] Sole Proprietorship D Partnership D Corporation I___I Other

PRINCIPLE:
(NAME) (Title) (SS#)
PRINCIPLE:
(NAME) (Title) (SS#)
MARKET REFERENCES:
NAME ADDRESS/PHIONE#
Flas the firm or any of its principlcs ever been Bankrupt? Yes No

Il Yes, explain

The undersigned is executing this Authorization for Credit Repord individually for the purpose of authorizing PAN HELLENIC FOOD OF NY
CORP. and the New York Produce Trade Association, Inc. to oblain a customer and/or commercial credit repord from time to time on the
undersigned Customer through credit and reporting agencies, banking or credit institwtions, or other sources in order to further evatuate the credit
worthiness of such individual and his affiliated business enlity in connection with the credit evaluation process and the execution of husiness to
customer. The undersigned, as an individual, hereby knowingly consents to the use of such credit reporl in connection with the [air credit act as
contained in 15 U.S.C & 1681, et seq., as amended from time to time,

{Name of Business) (Print Namg) {Title) (Signature)




Individual Personal Guarantee

[ undersigned, personally and unconditionally guarantee the payment of all obligations now existing or hercafter arising by

(hereafter called “customer™) for merchandise purchased by me and/or anyone representing niy firm.
If customer defaults under its terms with us, then upon demand you will immediately perform all obligations of customer, including without
limitation paying all amounts due us. This is an absolute and continuing guarantee which will not be discharged or affected by and defense or
counterclaim or your death and will bind your heirs and personal representatives. If placed in the hands of an attorney lor collection, I agree to
pay all attorneys fecs and any additional costs, including court costs incurred to enforce collection this personal guarantee is governed by laws of
New York. You consent to the jurisdiction of any local, state or federal court. You waive your rights to a jury trial,

Date Name:

{Print name of person guaranteeing payment, NO TITLE)

Home address

Home Phone # 854

Signature of person guaranteeing payment

Must provide proof of bank account. (Voided check and/or ACH our account)
Must provide proof of identity. (Driver’s license, State ID and/or Passport)

CREDIT DEPARTMENT USE ONLY
Date:

Line of Credit Approved / Denied Amount $
Comments:

A MEMBER OF THE NEW YORK PRODUCE TRADE
ASSOCIATIOM, INC

440-444 NEW YORK CITY TERMINAL MARKET

BRONX, NY 10474
TELEPHONE: 718-328-8701

FAX: 718-328-8853

L

)

EMAIL: PHF. AR@YAHOO.COM Pa

n Hellenic Foods




