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Customer Credit Application 
Business Information: 

Legal Name of Company: _______________________________________________________________________ 

DBA (if any)__________________________________________________________________________________ 

Mailing Address: ______________________________________________________________________________ 

City; _______________ County:  ____________   State: _________ Zip Code: _________ 
Street Address: 

City; _______________ County: _____________   State: _________ Zip Code: _________ 

Business Phone: _________________________ Fax: ________________   Website: ________________________ 

Company is a:  _________Corporation*  _________LLC*  __________Partnership  __________Proprietorship 

Other: ________________________________ 

* State and Date of Incorporation/Formation: ________________________  FEI Number:  __________________

Owner(s)/Officers/Managers: 

Name: _____________________________________________________   Title: 

____________________________ Home Address:  ________________________________________   

Type of Business:  _________________________________   Years in Business:  ____________________________ 

Accounts Payable Contact Name:  _____________________________   Phone:  

____________________________ Email:  ___________________________________________________  Fax:  

_______________________________ 
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Trade Reference (1): 
Company Name:  _________________________________________________________________________ 

Address:  ____________________________________   City/State/Zip:  ______________________________ 

Account Number:  _____________________________   Contact:  ___________________________________ 

Phone:  ______________________________________   Email:  ____________________________________ 

Average or High Monthly Purchases:  ______________   Number of years doing business together:  ________ 

Payment Terms:  _______________________________   Average credit:  _____________________________ 

Trade Reference (2): 
Company Name:  _________________________________________________________________________ 

Address:  ____________________________________   City/State/Zip:  ______________________________ 

Account Number:  _____________________________   Contact:  ___________________________________ 

Phone:  ______________________________________   Email:  ____________________________________ 

Average or High Monthly Purchases:  ______________   Number of years doing business together:  ________ 

Payment Terms:  _______________________________   Average credit:  _____________________________ 

Trade Reference (3): 
Company Name:  _________________________________________________________________________ 

Address:  ____________________________________   City/State/Zip:  ______________________________ 

Account Number:  _____________________________   Contact:  ___________________________________ 

Phone:  ______________________________________   Email:  ____________________________________ 

Average or High Monthly Purchases:  ______________   Number of years doing business together:  ________ 

Payment Terms:  _______________________________   Average credit:  _____________________________ 
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CREDIT AGREEMENT 
The information and statements in this application are true and correct and are made for the purpose of inducing 

Kai Gourmet to establish an open account and line of credit. Kai Gourmet is hereby authorized to obtain any 

information it considers necessary from any source concerning the statements made on this application. 

In consideration of, and in order to induce Kai Gourmet to establish an open account based on the foregoing 

application, the undersigned promises to pay for purchases when due.  The undersigned agrees to pay and 

authorizes Kai Gourmet to bill our account for interest computed at the rate of 18% per annum on any past due 

amount owing on account.  In the event it becomes necessary to incur collection costs or institute suit to collect any 

amount due under this signed agreement or any portion thereof, the undersigned promises to pay such additional 

collection costs, charges and expenses including reasonable attorney’s fees. 

The undersigned by this credit application agreement does personally guarantee payment for all goods and 

merchandise purchased by this applicant.  The undersigned personally assumes joint and definite responsibility with 

company applicant. (Must be signed by legal owner) 

______________________________________________________  _________________________________________ 

Signature of Legal Owner   Title 

______________________________________________________  _________________________________________ 

Print Name   Date 
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