
 
1219 EAST PINE AVENUE 
ORLANDO, FL 32824 
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SHIP TO ADDRESS 

CREDIT APPLICATION 
BILL TO ADDRESS   (if different) 

Name 
BusinessTradeName       
Legal Business Name;    Accounts Payable   

Address:    Address:   
City  State Zip  City  State Zip 
Phone: Fax: E-Mail:  Phone: Fax: E-Mail: 
Contact First Name:  Last Name:  Contact First Name:  Last Name: 

 

 

 

 
Credit Terms 

The applicant hereby (i) agrees that all credit references identified within are authorized to divulge credit information to Culinary Classics, 
Inc. at the address identified above and shall accept a copy of this authorization; (ii) represents and warrants that all information contained 
within is true and correct; (iii) agreed to notify Culinary Classics, Inc. of any changes in Applicant's business structure from that shown above 
or any transfer of ownership; (iv) agrees to pay for all deliveries according to the terms of this application and the applicable invoices; (v) 
agrees that if such invoices are not paid when due they shall accrue interest at the rate of 1.5% per month; (v) agrees to pay all cost and 
expenses incurred in the collection of indebtedness related to this account, including reasonable attorney's fees or collection agency charges 
incurred in connection therewith whether ornot the matter results in litigation; (vii) agrees that the venue of any civil action to collect on 
this account shall be Orlando, Orange County, Florida; and (viii) The undersigned party agrees that Culinary Classics, Inc. has a secured 
interest in the personal property owned by the customer and Culinary Classics, Inc. may file a UCC-1 with the Florida Secured Transaction 
Registry reflecting this claim. 

 
"The undersigned individual who is either a principle of the credit applicant or sole proprietorship of the credit applicant, recognizing that his 
or her individual credit history may be a factor in the evaluation of the credit history of  the applicant hereby consents to and authorizes 
the use of a consumer credit report on the undersigned by the named business grantor, from time to time as may be needed, in the 
credit evaluation process". The undersigned agrees to abide by the allowed credit terms, which may be changed from time to time, that a late 
payment fee may apply to overdue account 

 

Signature:    
#1 Principal (Owner) 

Signature:    
#2  Principal (Owner) 

Date:  _  _____________ 

            (Print Name) 
Date:  _     _____________ 

                                            (Print Name) 

Number of years in Business:   _ 
Corporation 

Number of years at this location:   _ 



 
 

 

 
 

 

 

 

PERSONAL GUARANTY 
The undersigned understands that in the absence of this personal guaranty Food Supply Inc. would not extend credit to an applicant 
but would insist upon cash, certified or cashier's check payment upon delivery ofany merchandise. 

 
For the purpose of inducing Culinary Classics, Inc., and it successors to sell merchandise and extend credit to the applicant named above, the 
undersigned, jointly and severally, hereby personally and unconditionally guarantee and promise the payment of any indebtedness which may 
from this date forward or at any time to time thereafter be owed to Culinary Classics, Inc. by the said applicant. The undersigned understands 
that in consideration for in reliance on this personal guaranty, Culinary Classics, Inc. will sell merchandise and extend credit upon an open 
account to the applicant. The undersigned understands, notwithstanding any corporate title which may be indicated, do hereby agree to be 
individually, jointly, and severally responsible for the obligations to Culinary Classics, Inc., and it successors extended as a direct or indirect 
result of this application for credit, whether issued prior to or after the date set forth on this application. 

 
This is intended to be and shall be construed to be a continuing Guaranty applying to all sales made by Culinary Classics, Inc. to the aforesaid, 
and shall not be revoked by the death of the Guarantor(s) but shall remain in full force and effect until Culinary Classics, Inc., it successors, 
Executors or Administrators shall have been given notice in writing by registered mail to make no further advances on the security of the 
Guaranty and until such notice shall have been received by you. 

 
All prior notice of default and demand for payment are hereby waived. Guarantor stipulates that its liability to seller shall survive bankruptcy 
of buyer and will indemnify and hold seller harmless from any loss or expense as a result of any preference claims or other recovery demands 
made in the event of Buyers bankruptcy and Guarantor's payment to Seller under terms of this Guaranty.  Should it become necessary to 
place this Guaranty with an Attorney for collection, suit or other legal action, the undersigned hereby agree to pay all cost of such collections, 
Suit, or other legal action, including reasonable attorney fees. Guarantor also agrees for any suit filed, venue shall be Orlando, Orange 
County, Florida. 

 
This document constitutes the entire agreement between the undersigned and the creditor, Culinary Classics, Inc. and I/we acknowledge that no 
Person(s) has made any representations or promised to me in conflict with the above provisions. 
Guarantor(s)   Witness(s) 

  
Signature                        Date Signature                    Date 

 

Print Name       Social Security# Print Name                  

 
Signature    Signature 
    
   Print Name                                         Social Security # Print Name : ____________________________ 

                Date 
 

Pa.P-e 2 nf2 

3.  =-=---=---- 
Company Name Address Phone Account Number 

Company Account 

Company Name Address Phone Account Number 

Contact Name-------,=------ Phone ----- 
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