
 

 
 

CREDIT APPLICATION   “Confidential” 
________________________________________________________________________ 

 
Name of Company and Address: 
 
Company Name:…………………………………………………………………………….. 
Address: …………………………………………………………………………………….. 
City: ………………………………..State:…………………Zip:………………………….. 
 
Phone:………………………Fax:……………………e-mail:…….………………………... 
 
Choose One: 
Partnership……...  Corporation-S……….  Proprietorship……….  Other………. 
 
Person to contact regarding financial matters: 
 
Name:……………………………………………….Title…………………………………... 
Phone:……………………………………Fax………………………………………………. 
Email:………………………………………………………………………………………… 
 
Trade References: 
1. Name………………………………………………Phone:………………………………. 
Address:…………………………………………….. Fax:…………………………………. 

………………………………………………Contact:……………………………... 
Credit Line $:…………………………. 
 
2. Name………………………………………………Phone:………………………………. 
Address:…………………………………………….. Fax: …………………………………. 

………………………………………………Contact:……………………………... 
Credit Line $:…………………………. 
 
Banking References: 
1. Bank Name:………………………………………Account #:…………………………… 
    Address:…………………………………………………………………………………… 
    Contact:………………………………. 
 
2. Bank Name:……………………………………….Account #:…………………………… 
    Address:………………………………………….………………………………………... 
    Contact………………………………. 
 
Billing Requirements: 
 
Are P.O. numbers required? ………………………………………………………………………. 
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Is your billing address different from the address given above? 
……………………………………………………………………………………………………… 
……………………………………………………………………………………………………… 
___ Please charge my credit card number listed below each statement cycle  
 
Please chose one of the following: 
___ Customer will provide a safe area for a drop off order, signature of acceptance is Not 
REQUIRED. 
___ Customer has a receiving clerk to confirm the order, signature of acceptance is REQUIRED. 
 
Credit Card Number: 
I authorize Schwartz Brothers Bakery to charge any and all past due amounts over 45 days to my 
credit card. 
Card Holder: …………………………………………Signature:……….………………………….. 
Credit card number: ………………………………………………………..Exp. Date:……...…….. 
 
Credit Terms and Conditions: 
 
• Credit is extended on the condition that the full amount of the invoice will be paid upon receipt of the invoice. A 

finance charge of 1.5% per month (annual rate 18%) will be levied on all past due accounts. 
• All claims, requests for adjustments, or notifications of error must be made within 15 days. Credit privileges may be 

withdrawn at any time without invalidating the terms of agreement. 
• If we refer this account to collection, purchaser agrees to pay all reasonable collection costs, attorneys’ fees, 

expenses, and court costs, without regard whether a lawsuit is filed, including those incurred in trial, on appeal and 
preparation therefore. 

• My signature confirms that I fully understand the terms and conditions of this account with Schwartz Brothers 
Bakery. I authorize Schwartz Brothers Bakery to contact all of the above listed credit references to make inquires 
regarding our credit history and release these references from responsibility for circumstances, either resulting 
directly or indirectly, from furnishing complete and accurate information on the credit history of this form. 

 
Authorized Signature:…………………………………………Title:…………………………….. 
 
Printed Name:………………………………………………… Date:…………………………… 
 
If you are a corporation, please read carefully and sign below: 

 
PERSONAL GUARANTEE 

 
The undersigned agrees to unconditionally guarantee payment of all sums owed pursuant to this Agreement and further 
agrees to its terms regarding jurisdiction and venue. This is intended to be and is a continuing guarantee and shall not be 
revoked except by written notice by creditor. Any revocation to the Guarantee shall be effective only when written notice 
shall have been received by Schwartz Brothers Bakery and shall be effective only as to goods shipped by Schwartz 
Brothers Bakery after it has received such notice revoking this Guarantee. The under signed acknowledges that Schwartz 
Brothers Bakery will rely on this Guarantee and that this Guarantee will be a material factor in Schwartz Brothers Bakery 
decision whether to extend credit to the above named Applicant. 
 
Guarantor __________________________________Name: ____________________________________ 
                                       (signature)                                                    (print) 
 
Home Address:________________________________________________________________________ 
 
Social Security #: ______________________________________________________________________ 

 
 

SCHWARTZ BROTHERS BAKERY 
619 South Nevada Street, Seattle, WA 98108 

Phone: (206) 623-3134   Fax: (206) 623-2338 
www.sbbakery.com 


