CUTTLER PRODUCE
P.O. Box 7105
Monroe Twp, NJ 08831

The follovﬁng information is submitted to Cuttler Produce Co., a New
Jersey Corporation, as a basis for the extension of credit.

Corporate Name: Phone:

Trade Name Used:

Address of Corporation:

City: County: Zip Code:

We are a: Corporation/LLC: Partnership: Sole Proprietorship:
The Principal Owners, Members or Stockholders are:

TITLE NAME ADDRESS PHONE

We Bank at: Account No.

PLEASE PROVIDE ON A SEPARATE LETTERHEAD A LIST OF
ALL PERSONS AUTHORIZED TO PLACE ORDERS ON YOUR ACCOUNT

I hereby certify that all statements made herein are true, correct and complete to the best of
my knowledge. It is understood that all charges will be billed by invoice and the payment
terms contained on the invoice are incorporated herein by reference. The undersigned agrees
to pay all costs of collection including reasonable attorney’s fees of twenty percent (20%) should
this account be referred to collection. I have read and understood the terms of this agreement
and have received a copy of same.

Date: SIGNATURE:

Print Name:

TO OBTAIN DELIVERY PLEASE SIGN AND FAX TO:
(732) 923-1870




