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Company Billing Information 

Name of Business: _____________________________________________________________________________________________________ 

d.b.a (if different): _____________________________________________________________________________________________________ 

Mailing Address: ________________________________      Shipping Address: ___________________________________________________ 

        ________________________________               ___________________________________________________ 

Phone Number:    ________________________________      Email for Webstore: _________________________________________________ 

Fax Number:    ______________________________      Webstore Password: ________________________________________________ 

Business Information 

Type of Business (circle one):      Sole Proprietor           Partnership     LLC  Corporation 

Tax Identification Number (Social Security Number if “Sole proprietor”): 

Name and Addresses of Officers or Owners 

Name Title Address 

Name Title Address 

Name  Title Address 

Nature of Business: 

A/P Contact: Phone: Fax: 

Email address: 

Banking Information 

Bank account name (if different from business name): 

Bank:   Years with Bank:  

Branch:  checking Account Number: 

Address:  Savings Account Number:  

Other Account Numbers: 

City, State & Zip Code 

Bank Contact: 
Name Phone Number 

Instructions: Please type in all information on both 
pages and return, email or fax to: 

Tony Machi Fresh Fruits & Vegetables, Inc. 
4253 N. Port Washington Road, Milwaukee Wi 53212 
Phone: (414) 906-9770 Fax: (414) 906-9772 
Email: customer@tmachiproduce.com 

Date Business 
Established: 

Years at Current 
Location: Credit Requested: 
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Trade References 

Please List Three Trade References (Name/Address/Telephone) 

1. 
Name Address City State Zip Code 

2. 
Name Address City State Zip Code 

3. 
Name Address City State Zip Code 

Other Information 

 Blue/Red Book Listed Name: 

Dunn & Bradstreet Rating: PACA Number: 

Has Applicant, partners or owners initiated any form of bankruptcy in the last seven years? 

If Yes, please explain: 

Tony Machi Fresh Fruits & Vegetables, Inc., Credit Policy 

• The undersigned submits the above information to Tony Machi Fresh Fruits & Vegetables, Inc. and;
• All balances are due in full (payment received and cleared) in 30 days. 

In the event Tony Machi Fresh Fruits & Vegetables, Inc., commences litigation, arbitration or employs attorneys and/or agents in order to 
secure payment of sums due, the undersigned agrees to pay and all related fees and costs of collection. In addition, this agreement shall  be 
governed in accordance with the Perishable Agricultural Commodities Act (PACA) and the laws of the State of Wisconsin. 

The undersigned warrants that the above agreement has been carefully read and understood. If the applicant is a corporation, the 
corporation hereby warrants and grants permission that the person signing is authorized to act on behalf of the corporation. The 
undersigned warrants that the above agreement and all statements, representations and declarations made above are true and complete. 
By signing electronically your are bound to the rules, policies and procedures outlined in this document.

Dated: Printed Name: 

Signature: 

Title: 
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