Pete’s Meats Credit Application    phone # 646-305- 7790 
Name/Address                                                                                     fax # 973- 742-2168
	Last:                                            First:                                                      Middle Initial:
	Title

	Name of Business:
	Tax I.D. Number

	Address:

	City:                                             State:                      ZIP:                                                        Phone: 


Company Information

	Type of Business:                                                                                     In Business Since:

	Legal Form Under Which Business Operates:  

                                                                     Corporation  (                            Partnership (                          Proprietorship (

	If Division/Subsidiary, Name of Parent Company:                                                 In Business Since:

	Name of Company Principal Responsible for Business Transactions:                 Title:

	Address:                                    City:                                          State:           ZIP:                    Phone:

	Name of Company Principal Responsible for Business Transactions:                 Title:

	Address:                                    City:                                          State:           ZIP:                    Phone:


Bank References

	Institution Name:


	Institution Name:
	Institution Name:

	Checking Account #:


	Savings Account #:
	Home Equity Loan:
	Loan Balance:

	Address:
	Address:
	Address:

	Phone:
	Phone:
	Phone:


Trade References

	Company Name:
	Company Name:
	Company Name:

	Contact Name:
	Contact Name:
	Contact Name:

	Address:
	Address:
	Address:

	Phone:
	Phone:
	Phone:

	Account Opened Since:
	Account Opened Since:
	Account Opened Since:

	Credit Limit:
	Credit Limit:
	Credit Limit:

	Current Balance:
	Current Balance:
	Current Balance:


I hereby certify that the information contained herein is complete and accurate. I further authorize Pete’s Meats, LLC. to conduct any investigation it may deem necessary to verify the accuracy of such information,  I also authorize the release of information regarding the bank references, and business references.

In consideration for the extension of credit Pete’s Meats, LLC to the applicant at any time and from time hereafter, applicant agrees to pay for each purchase according to the terms in effect at the time of such purchase as shown in its invoices, statements or quotations. Should it become necessary to place the account for collection, applicant further agrees to pay all actual costs of collection, including actual attorney’s fees whether or not litigation is commenced to final judgment, of any obligation of applicant arising hereafter Pete’s Meats, LLC in addition to the amount of the obligation. If the applicant is a corporation, the undersigned personally guarantees payment of all applicant’s obligations incurred hereunder. This guaranty shall continue in full force and effect without limitation, and shall extend to all purchases, until such time as the undersigned shall give written notice of revocation by registered mail. Such revocation shall be ineffective as to any existing indebtedness.

If the undersigned resides in a state where community property laws exist, both spouses are to sign



    _____________________________________       _____________________________________                    _________________
          Signature                                                                  Print

                                 Date
PETE’S MEATS COMPANY INFORMATION:
PLEASE SEND ALL PAYMENTS TO:

PETE’S MEATS

Po Box 1343
Wayne, NJ 07474
PHONE #’S

CELL – 646-305-7790
FAX – 973-706-7558
EMAIL:

PETESMEATS79@aol.com
***THERE IS A 10:00 PM CUT OFF FOR ALL NEXT DAY DELIVERIES***

