[image: image1.jpg]OURMET

O  AND

SEAFOOD
MARKET



[image: image2.jpg]4960 Bethesda Avenue
Bethesda, MD 20814

T 301.986.9692

T 301.656.4985
manager@anhmarket.com
www.anhmarket.com





Customer Application Form

Company Legal Name: _________________________________________________________

DBA:_________________________      Date______________     State Incorporated: ___________

Corporation’s Federal Id. No.:___________________________________________________

Organization: __________   Corporation: ____     Partnership: ____   Proprietorship: ____

Years in Business______

Company Operates as a:    Chain: __   Wholesaler: __   Retailer: __   Jobber: __   Other: __

Corporation Mailing Address:_________________________________________________________

City: ______________________________      State: _______________      Zip: ______________

Telephone No.: ______________________     Fax No.: __________________  

Delivery address if different from corporation: 

Street Address:_________________________________________________________

City: ______________________________      State: _______________      Zip: ______________

Telephone No.: ______________________     Fax No.: __________________  

E-mail address: ________________________   

Name of Owner: ________________________________________________________________

Person in charge of purchasing: ____________________________________________________

Telephone No.: ________________    Fax No.: __________________  email:_______________

Chef(s) name(s): ________________________________________________________________

Name of General Manager: _________________________________________________

Hours of Operation:

Hours of operation:

· Lunch_____________________________

· Dinner____________________________

Day(s) of the week you close ________________________________________________

Deliveries:

What is the earliest time you can receive deliveries?

· Monday thru Friday: ________________________________________________

· Saturday thru Sunday: _______________________________________________

Is there any particular time of the day you prefer deliveries to arrive? _______________

Bank Relationships:

1. Name of Bank: ____________________________     Account No.: _______________________

Address: _________________________________     City: __________    State: _________

Telephone No.: ____________________

   Fax No.: ______________________

2. Name of Bank: ____________________________     Account No.: _______________________

Address: _________________________________     City: __________    State: _________

Telephone No.: ____________________ 

  Fax No.: _______________________

Accounts Payable Information:

Company or person in charge of the account payable: ____________________________

If you work with a Company, contact person: __________________________________

Telephone No.: ______________________       Fax No.: _________________________

E-mail address: _______________________

Trade References:

1. Name: ____________________________ 
Phone No.____________   Fax No.__________

Address: _________________________________________________________________

City: __________________________    State: ______________        Zip: _____________

2. Name: ____________________________ 
Phone No._____________  Fax No._________

Address: _________________________________________________________________

City: __________________________    State: ______________        Zip: _____________

3. Name: ____________________________ 
Phone No._____________   Fax No._________

Address: _________________________________________________________________

City: __________________________    State: ______________        Zip: _____________

Credit Line Needed Per Month: $__________

Amount of First Order: $_________________

This Credit Application Must Be Signed and Acts As A Letter Authorizing Release of All Credit Information.

Credit Agreement: In order to establish an open line of credit based upon this application, the applicant agrees to pay for all purchases in accordance with terms of sale. Applicant agrees to pay for any and all past due invoice(s) of the undersigned to A&H Seafood Market and shall bear interest at the rate of 18% per month or the highest rate permitted by law. Applicant also agrees to reimburse for any and all cost, such as but not limited to, collection agency fees, attorney fees, etc., incurred to collect any debt.

Name (print): __________________________________      Date:  __________________________

Signature: _______________________________           Title:  __________________________
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