
Customer Account Application 

Full Legal Company Name:  L.L.C. 

D/B/A:  

Mailing Address:  

City:  State:  Zip Code:

Delivery Address:  

City:  State:  Zip Code:

Corporation 

Partnership 

Phone: 

Email:  

Main Contact:  

Fed Tax ID: 

Company Officers or Partners 

Name:  SSN#:  Title: 

Address: 

City:  State:  Zip Code: 

Name:  SSN#:  Title: 

Address: 

City:  State:  Zip Code: 

Requested Method of Payment 

Credit Card on File: COD: Invoice to Invoice: *Weekly: *Net Terms: 

*if selecting a credit based term please fill out the additional information on the following page 

Account Agreement 
The Undersigned (the “Applicant”) hereby certifies that the information contained in this application is complete and accurate. 

The Applicant agrees to pay interest at the rate of one and one half percent (1 ½%) per month on any unpaid outstanding balance which is not 
remitted to the Company’s invoices and statements. 

The Applicant Agrees that in the event their account is placed in the hands of a collection agency or an attorney, the Applicant will pay all 
collection costs and expenses incurred by the Company including, but not limited to, attorney’s fees equal to twenty five percent (25%) of the 
balance due. In the event any check is returned by the bank as insufficient or uncollected, the Applicant agrees to pay a service charge in the 
amount of $50.00 for each check that is returned or not paid. 

The Applicant also agrees to notify B.Giambrone & Company Inc, of any changes in their business or ownership which would affect their 
relationship with B. Giambrone & Company Inc. 

Signature below to be executed by an owner or authorized representative. 

Signature: Date: 

Name (Printed)  Title: 



Additional Information Needed For Customers Requesting Credit 

The Undersigned Applicant hereby authorizes B.Giambrone & Company Inc. to obtain credit information from any source and does further 
authorize those credit sources to provide information to the Company. 

Signature:  Date: 

Name (Printed) Title: 

Credit References 
(No Liquor Suppliers Please) 

Business Name: Address: 

City: State: Zip Code: Phone: 

Business Name: Address: 

City: State: Zip Code: Phone: 

Business Name: Address: 

City: State: Zip Code: Phone: 

Credit account must remain within terms and issued credit limit, if account falls outside either of these terms the account will be placed on 
credit hold. Customer Orders with their account on credit hold must be paid COD or by Credit Card upon Delivery. 

GUARANTEE 

In order to induce the Company to extend credit to the Applicant herein, the undersigned (the “Guarantor”) hereby, personally and 
unconditionally guarantees to the Company the full and prompt payment of the above Applicant’s Account, including any and all interest and 
collection costs and expenses outlined in the above Account Agreement (collectively the “Obligations”). The Guarantor hereby agrees that upon 
any default by the applicant in paying or performing any of the Obligations, the Guarantor will promptly pay or perform the same. The Guarantor 
hereby waives notice of acceptance, protest of demand, and hereby consents in advance to any extension or modification of terms of sale to or 
amount due from the Applicant, without notice. 

Guarantor’s Signature: Date: 

Name (Printed)  

Address:  Email: 

City:  State: Zip Code: Telephone: 

Estimated Monthly Purchases: $ Amount of Credit Requested: $



Credit Card on File Form 

Company Name:  _____________________________________ 

Name on Card  _____________________________________ 

Card Billing Address 

Street _____________________________________ 

City  _____________________________________ 

Zip Code _____________________________________ 

Type of Card  _____________________________________ 

Card Number  _____________________________________ 

Expiration Date _____________________________________ 

Security code  _____________________________________ 

Contact Name  _____________________________________ 

Authorized Signature _____________________________________ 

Phone Number  _____________________________________ 

Email Address   _____________________________________ 

Keep Card on  File One Time Charge

Amount 
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