
 

 

Flour Cart  
7800 CONGRESS AVENUE, BOCA RATON, FL 33487 

TEL: 561-998-0904 FAX: 561-998-1878 

APPLICATION FOR CREDIT AND GUARANTY 

   
CORPORATION NAME: CORPORATE STATE:  

d/b/a: SUBSIDIARY OF: 

ADDRESS: DIVISION OF: 

CITY, STATE, ZIP: SOLE PROPRIETORSHIP: 

PHONE NO: PARTNERSHIP: 

FAX NO: FEDERAL ID#: 

A/P SUPERVISOR: DATE BUSINESS STARTED: 

EMAIL: TYPE OF BUSINESS: 

CREDIT LINE REQUESTED $ ESTIMATED MONTHLY SALES 

 

OWNER(S) OFFICER(S) NAME(S) & HOME ADDRESS(ES) 

NAME & TITLE                           ADDRESS      CITY, STATE, ZIP                SOCIAL SECURITY NUMBER 

 

 

 

 

BANK REFERENCE 

BANK NAME: ACCOUNT OFFICER: 

ADDRESS: PHONE NO: 

CITY, STATE, ZIP: FAX NO: 

CHECKING ACCT #: SAVING ACCT #: 

 

TRADE REFERENCES 

COMPANY: PHONE NO: 

ADDRESS: FAX NO: 

CITY, STATE, ZIP: CONTACT: 
 

COMPANY: PHONE NO: 

ADDRESS: FAX NO: 

CITY, STATE, ZIP: CONTACT: 
 

COMPANY: PHONE NO: 

ADDRESS: FAX NO: 

CITY, STATE, ZIP: CONTACT: 

The information supplied above is for the purpose of obtaining credit and is warranted to be true. We 

hereby authorize Flour Cart to investigate the information pertaining to our creditworthiness and financial 

responsibility. It is understood that all information obtained as a result of this application will be strictly 

confidential. 

The information on this application is true and correct.  We hereby authorize US Flour Corp a n d  or its 
agents and or its assignees to verify the above information and obtain personal credit reports, investigative 
credit report and business credit reports. 
 
In the event it becomes necessary to place the account with an attorney or agency for collections, we 

agree to pay all cost of collection, including reasonable attorney’s fees.  

The following endorsements are evidence of finFlour Cart terms. 
  

FIRM NAME: __________________________________ DATE: ______________ 

 

BY: ___________________________________   TITLE: ____________________ 


