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CREDIT APPLICATION
.
Providing a thorough answer to each question on this application will expedite the review process.

Please return completed credit application to your Vinyard salesperson,  fax it to 405-272-5142, or mail it to us at 804 Southwest Second Street, Oklahoma City, OK 73109.

Business Name________________________________________________________________________

Do you have multiple units?  No   Yes,  How many?_____ complete and attach a customer information form for each unit.

Billing Address________________________________________________________________________

                         ________________________________________________________________________

Phone number:  ________________________________  Fax number:  ___________________________

Accounts Payable Contact and Phone Number:  ______________________________________________

Type of business: ______________________________________________________________________

Corporation   Partnership   Sole Proprietor   Other  In business since  ____/____/_____

Do you need a periodic billing statement?  Yes    No

Do you need a separate billing statement for each unit? Yes  No  If no ,all invoices will be on one bill.
Are Purchase Order numbers required on invoices?   Yes    No

Have you had an account with our company under a different name? Yes    No

Has there been a bankruptcy filing in the past 10 years?  No   Yes, State________ Date __________
PRINCIPAL OWNERS 

Name ______________________________________      Name  ____________________________________            

Title  ______________________________________      Title  _____________________________________

SSN __________________________________________________________        SSN _________________________________________________________

Address _____________________________________     Address ​____________________________________

City _____________________State _____Zip ________     City ____________________State _____Zip ________

Name ______________________________________      Name  ____________________________________            

Title  ______________________________________      Title  _____________________________________

SSN __________________________________________________________        SSN _________________________________________________________

Address _____________________________________     Address ​____________________________________

City _____________________State _____Zip ________     City ____________________State _____Zip ________

CREDIT REFERENCES

Bank Name ________________________________________        Trade Reference __________________________________

Address  __________________________________________         Address _________________________________________

City, ST, Zip  ______________________________________         City, ST, Zip _____________________________________

Phone____________________Fax _____________________          Phone____________________Fax ___________________

Contact ___________________________________________          Contact_________________________________________

Acct. No. _________________________________________           Acct. No. _______________________________________

Trade Reference_____________________________________        Trade Reference __________________________________

Address  __________________________________________         Address _________________________________________

City, ST, Zip  ______________________________________         City, ST, Zip _____________________________________

Phone____________________Fax _____________________          Phone____________________Fax ___________________

Contact ___________________________________________          Contact_________________________________________

Acct. No. _________________________________________           Acct. No. _______________________________________


Acct. No. _________________________________           Acct. No. _______________________________

This application is submitted by applicant to Vinyard Fruit & Vegetable Co. (VFV hereafter) for the purpose of obtaining trade credit.  VFV reserves the right to decline credit to an applicant and in the event credit is extended to applicant, to change or revoke applicant’s credit terms on the basis of changes in VFV’s credit policies or applicant’s financial condition and/or payment record.  It is agreed and understood as follows (1) the undersigned representative of applicant is duly empowered to enter into and make binding agreements on behalf of applicant; (2) the applicant represents that all of the information contained on this application and any attachments are true and correct to the best of its knowledge; (3) applicant agrees to provide to VFV, upon request, updated financial information and a revised credit application as conditions for the continued extension of credit; and (4) unless otherwise specifically agreed to in writing, all sales are subject to the terms and conditions printed on the bottom of this application.  Any person who signs this original document and sends the same by facsimile shall be bound by the facsimile signature.  Applicant hereby authorizes the release of credit and banking information to VFV by the references and financial institutions listed on the application.
_________________________________________________________________    ___________________________________

Applicant’s Signature                                                                                                    Date

TERMS AND CONDITIONS

Payment terms are NET SEVEN (7) DAYS FROM THE DATE OF INVOICE.  If an account becomes 14 days past due (21 days after the invoice date), Vinyard Fruit & Vegetable Co. will notify the customer’s accounts payable department of the oversight.  If an account becomes 21 days past due (28 days after the invoice date) credit terms will be revoked and cash payment will be required until the account is paid in full.  Credit terms will be reinstated at the discretion of Vinyard Fruit & Vegetable Co.  As an additional term of sale, the customer also agrees to pay interest of 1.5% per month on any past due balances as well as the costs of collection, including attorney’s fees and court costs, as additional sums owed in connection with the transactions, in the event collection action becomes necessary.  All claims requiring invoice adjustments must be made within twenty-four (24) hours of delivery to the accounts payable department.  Unauthorized deductions on invoices are not permitted.  A $25.00 fee will be charged for each returned check.
PERSONAL GUARANTY


This section must be completed if applicant 1) is a sole proprietorship, 2) is a partnership, 3) is an LLC, 4) is a corporation that has been incorporated for less than two (2) years and has annual revenues of less than five hundred thousand dollars ($500.000).


I agree to be liable for any unpaid amounts on this account.  I authorize Vinyard Fruit & Vegetable Co. to investigate my personal credit and financial records, including my banking records.  I understand that Vinyard Fruit & Vegetable Co. or its agent may request my personal credit bureau report in considering this application, and for the purpose of an update, renewal, or extension of credit, review, or collection of this account.








_______________________________________________________________________________     __________________________________________


First Name                                Middle                                                Last Name                                     Social Security Number





_______________________________________________________________________________      _________________________________________


Present Home Address (number & street)                                                                                                 Home Phone Number





______________________________________________________________________________        _________________________________________


City and State                                                                                                                                             Zip Code





In consideration of Vinyard Fruit & Vegetable Co. extending credit to applicant to make purchases under the terms stated on this application, I agree to personally guaranty payment of the debt, including any reasonable attorney’s fees and court or any other collection costs as permitted by law and as incurred.  In the event of any default, I agree that Vinyard Fruit & Vegetable Co. can enforce this guaranty, without first proceeding against the applicant until all amounts due have been paid.  I understand that any negative information including failure to make required payments on the account may be reported to the appropriate agency.








___________________________________________________________________    ______________________________________


Personal Guarantor Signature                                                                                             Date
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