TONY MACHI FRESH FRUITS AND VEGETABLES, INC
Credit Application & Website Access

Tony Machi Fresh Fruits & Vegetables, Inc.
4253 N. Port Washington Road, Milwaukee Wi 53212

Instructions: Please type in all information on both Phone: (414) 906-9770  Fax: (414) 906-9772

pages and return, email or fax to: Email: customer@tmachiproduce.com

COMPANY BILLING INFORMATION

NAME OF BUSINESS:

D.B.A (IF DIFFERENT):

MAILING ADDRESS:

SHIPPING ADDRESS:

PHONE NUMBER:

EMAIL FOR WEBSTORE:

FAX NUMBER:

BUSINESS INFORMATION

WEBSTORE PASSWORD:

Date Business
Established:

Years at Current

Location: ______ Credit Requested:

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 NAMEJ:

BANK:

YEARS WITH BANK:

BRANCH:

CHECKING ACCOUNT NUMBER:

ADDRESS:

SAVINGS ACCOUNT NUMBER:

OTHER ACCOUNT NUMBERS:

CiTY, STATE & ZIP CODE

BANK CONTACT:

NAME PHONE NUMBER



TONY MACHI FRESH FRUITS AND VEGETABLES, INC
Credit Application

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

e  The undersigned submits the above information to Tony Machi Fresh Fruits & Vegetables, Inc. and;
e 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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