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CREDIT APPLICATION 
COMPANY INFORMATION: 

 Legal Business Name: __________________________________     DBA: _____________________________________  

 Primary Contact: ______________________________________    Title:______________________________________  

 Phone:__________________   Cell:__________________  FAX:___________________  EMAIL: ___________________  

 Business type: Corporation:__________   Sole Proprietorship: __________   Partnership:__________   

 Federal Id Number: _________________________                          State of Incorporation:______________________  

 Years in business: _____________      Annual Sales:_____________      Website: _______________________________  
 
 
BILLING INFORMATION:          

 Billing Address: ___________________________________________________________________________________  

 Shipping Address (if different than billing): _____________________________________________________________  

 After hours contact person: ________________________ Phone # ___________________   Cell # ________________  

 Accounts Payable Contact:_________________________  Phone: ___________________      

 Preference for receiving Invoices:     FAX____________________            EMAIL: ________________________   
 
 
PURCHASING INFORMATION:         

 Purchasing FAX # ___________________________                       Purchasing EMAIL: ____________________________  

 Authorized purchaser(s)______________________________     Products purchased ___________________________  

 Authorized purchaser  _______________________________     Products purchased ___________________________  

 Purchase Orders Required? _____________                                   Estimated Monthly Purchases $__________________     
 
 
BANKING / CREDIT INFORMATION:         

 BANK: _________________________________  Account number: __________________________________   

 Address:___________________________________ City:________________ State: _________Zip:________   

 Contact: ___________________________________  Phone number:________________________________   

 SEAFOOD INDUSTRY CREDIT REFERENCES:        

 Trade Reference:_____________________________  Phone# ____________________ Contact ___________________  

 Trade Reference:_____________________________  Phone# ____________________ Contact ___________________  

 Trade Reference:_____________________________  Phone# ____________________ Contact ___________________  
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Authorized Agent 

 Printed Name:                
   Printed Name of owner / officer    Date   

 Signature:               
   Signature of owner / officer       

 
 
Customer agrees to pay all costs of collection including reasonable attorney’s fees.   
 
The above signature authorizes release of banking & credit information to Beacon Fisheries or its agents, for the purpose  
of extending credit terms to the above listed company.  It is understood that if credit is extended by Beacon Fisheries,  
and to its agents, retain the right to cancel credit terms, if deemed necessary, without notice. 
  

 

 
PERSONAL GUARANTEE 
 

        

 
In consideration for Beacon Fisheries Inc., extending credit to the business identified below for any products or services after this date at the 
request of applicant or its’ agents, the undersigned individual hereby personally guarantees, unconditionally and irrevocably, the prompt 
payment of all sums now or hereafter owed to Beacon Fisheries Inc. by the business identified below whether said sums are due under open 
account, contract or otherwise. 

 
It is understood and agreed that credit, if extended, is to be on a continuing basis and may exceed estimated maximum credit limit required 
as stated in the credit agreement between Beacon Fisheries, Inc. and the business.  Beacon Fisheries Inc. shall not be obligated to notify the 
undersigned of the dates or amounts of any such credit and the undersigned waives demand, notice of default and extension of time or any 
other forbearance which may be extended by Beacon Fisheries Inc. 

 
This guarantee shall continue in force until notice in writing, sent by registered or certified mail, return receipt requested by Said notice shall 
specify the date on which the guarantee is to be terminated.  Said date is not to be less than ten days after such notice is received.  Such 
termination shall in no way release the undersigned as to any sum or debt incurred prior to such termination. 

                    

 Name (Individual guaranteeing payment, no 
title) 

 Date:      

                    

 Home Phone       SSN:     
                     

 Home Address           

                       

 Signature of person guaranteeing 
payment 

  Name of business whose account is guaranteed  

 

 


