New Account Protile  sigeres:

e
Account Name: W

<z

Wy 2
@eaching Goals Toge®
Number:

Please print clearly to ensur e the proper infor mation isrecorded

/TYPE OF ACCOUNT 0O RETAIL O RESTAURANT O INSTITUTIONAL

COMPANY NAME: PHONE NUMBER:(__ ) -
BUSINESS NAME(DBA): FAX NUMBER:(__) -
E-MAIL ADDRESS

DELIVERY ADDRESS: STREET
CITY STATE ZIP
COUNTY

BILLING ADDRESS: STREET

CITY STATE ZIP
COUNTY
AFFILIATED WITH CITY STATE
COUNTY

FEDERAL |D#
LENGTH OF TIME IN BUSINESS
DO YOU OWN PREMISES OO YES O NO

LEASE PROPERTY 0O YES O NO

BUSINESSTYPE: O PROPRIETORSHIP O PARTNERSHIP O INCORPORATED

VAME OF OWNER: NAME OF OWNER:

JAME: NAME:

1OME ADDRESS: HOME ADDRESS:

ATY: STATE ZIP CITY: STATE ZIP
’HONE: ALT PHONE PHONE: ALT PHONE
SOCIAL SECURITY # - - SOCIAL SECURITY #

JRIVERS LICENSE #: DRIVERSLICENSE #

Hillcrest Foodservice 2695 East 40th Street Cleveland, Ohio 44115
216-361-4625 » 800-952-4344 « Fax 216-426-0185 (A/R Dept)
WWW .HILLCRESTFOODS.COM




Hillcrest Foodservice TODAY'S DATE:

2695 East 40th Street |
Cleveland, Ohio 44115 TERMSREQUESTED:

216-361-4625  800-952-4344
Fax 216-361-0764

SALESREPRESENTATIVE #:

SALESREP NAME:

/REFERENCESZ FOOD VENDORS ONLY PLEASE )
NAME: NAME:

HOME ADDRESS: HOME ADDRESS:

ACCOUNT # PHONE: ACCOUNT # PHONE:

CITY: STATE ZIP CITY: STATE ZIP

NAME: NAME:

HOME ADDRESS: HOME ADDRESS:

ACCOUNT # PHONE: ACCOUNT # PHONE:

CITY: STATE ZIP CITY: STATE ZIP

BANKING REFERENCES:

NAME: ADDRESS:

PHONE: ACCOUNT NUMBER:
CONTACT NAME:

Please indicate your authorization for your bank to release your information to us by completing and signing below.

| hereby authorize to release credit information to Hillcrest Foodservice

Any information provided by your bank is for purposes of credit verification and reference only and will be kept confidential.

/OTH ER REFERENCES: \

To expedite the process please provide additional information. If you are leasing the building
or equipment, indicate the lessor or other vendors from who you are currently purchasing.

NAME: NAME:

HOME ADDRESS: HOME ADDRESS:

ACCOUNT # PHONE: ACCOUNT # PHONE:

CITY: STATE ZIP CITY: STATE ZIP
NAME: NAME:

HOME ADDRESS: HOME ADDRESS:

ACCOUNT # PHONE: ACCOUNT # PHONE:

CITY: STATE ZIP CITY: STATE ZIP

—o




TERMSAGREEMENT

PARTIES HERBY AGREE THAT ALL PURCHASES MADE ARE SUBJECT TO THE FOL-
LOWING TERMSAND CONDITIONS:

1. THE UNDERSIGNED PURCHASER HEREBY AGREES THAT ALL AMOUNTS DUE
FOR GOODS AND SERVICES PURCHASED FROM HILLCREST FOODSERVICE ARE
PAYABLE AT 2695 EAST 40TH ST. CLEVELAND, OHIO 44115

2. THE UNDERSIGNED PURCHASER HEREBY AGREES THAT ALL AMOUNTS DUE
HILLCREST FOODSERVICE ARE PAYABLE WITHIN CREDIT TERMS. IF ANY
AMOUNT DUE HILLCREST FOODSERVICE IS NOT PAID WITHIN THAT SAID PE-
RIOD, A DELINQUENCY CHARGE OF 1-¥% PER MONTH WILL BE ADDED TO YOUR
ACCOUNT, BUT NOT TO EXCEED 18% ANNUALLY.

3. THE UNDERSIGNED PURCHASER HEREBY AGREES TO PAY HILLCREST FOOD-
SERVICE A SERVICE CHARGE FOR ALL CHECKSRETURNED BY YOUR BANK.

4. THE UNDERSIGNED PURCHASER AGREES TO PAY, IN THE EVENT THE ACCOUNT
BECOMES DELINQUENT AND IS TURNED OVER TO AN ATTORNEY FOR COLLEC-
TION, ALL ATTORNEY FEES AND COURT COSTS.

5. THE UNDERSIGNED PURCHASER HEREBY AGREES TO NOTIFY HILLCREST
FOODSERVICE BY CERTIFIED MAIL OF ANY CHANGES IN OWNERSHIP. THE UN-
DERSIGNED THEREFORE AGREESTO BE LIABLE FOR ANY CHANGESIF HE FAILS
TO COMPLY WITH SAID NOTIFICATION.

DATE: / / SIGNED:
TITLE: Print Name:
GUARANTEE
[ Owner's Name ,RESIDING AT Home Address
FOR AND IN CONSIDERATION OF EXTENDING AT MY REQUEST TO
Company IName HERE AFTER REFFERRED TO AS (THE

COMPANY), HEREBY PERSONALLY GUARANTEE TO YOU PAYMENT OF ANY OBLI-
GATIONS OF THE COMPANY AND HEREBY BIND MYSELF TO PAY YOU ON DEMAND
ANY SUM WHICH MAY BE DUE TO YOU BY THE COMPANY WHENEVER THE COM-
PANY SHALL FAIL TO PAY THE SAME. IT IS UNDERSTOOD THAT THE GUARANTY
SHALL BE A CONTINUING AND REVOCABLE GUARANTY AND IDENTIFY FOR SUCH
INDEBTEDNESS OF THE COMPANY. | DO HEREBY WAIVE NOTICE OF DEFAULT,
NON-PAYMENT AND NOTICE HEREOF AND CONSENT TO ANY NOTIFICATION OF RE-
NEWAL OF THE CREDIT AGREEMENT HEREBY GUARENTEED. THE UNDERSIGNED
GUARANTOR AGREESTO PAY, IN THE EVENT THE ACCOUNT BECOMESDELIQUENT
AND ISTURNED OVER TO AN ATTORNY FOR COLLECTION, ATTORNEY FEES EQUAL
TO 33% OF THE BALANCE DUE PLUSALL ATTENDED COLLECTION COSTS.

Date: / / SIGNED:
Print Name:
WITNESS:




OFFICE USE ONLY: Set-up Date: / /

Salesman: Prc Cd: Master Customer #:
Terms: Approved: / / Denied: / /

Initids: Initids:

Account Profile Form - Account Application Rev 2011 .pub Revised 12/2011




