Stonehill Produce, INC

P.O. Box 916

Dana Point, California 92629-0916 USA
Tel. (949) 488-9613

foneh]

PR ODUCE

Date:

Customer Credit Application

Pay Terms: Cash / Netl0 / Netl5 / Net21 / Net30

Company Name:

[]
L]

Corporation
Propiertorship

|:| Partnership

|:| Other

Doing Business As:

Date Established:

President/Owner:

Phone:
Email:
Bill To Street Address Phone
Address:
City State Zip Fax
Ship To [Street Address Phone
Address:
City State Zip Fax
Accounts Payable Contact:
Phone: Fax: Email:

Principals / Officers of Corporation

Name and Title

Social Security #

Driver License #

Residence Address

Phone

Name and Title

Social Security #

Driver License #

Residence Address

Phone

Name and Title

Social Security #

Driver License #

Residence Address Phone
Bank References

Bank Name Bank Officer's Phone

Street Address City / State / Zip

Checking Account # Savings Account # Loan #
Trade References

Company Name Contact Name Phone

Street Address City/State ZIP Fax

Company Name Contact Name Phone

Street Address City/State ZIP Fax

Company Name Contact Name Phone

Street Address City/State ZIP Fax

Agreement

* By submitting this application, you authorize Stonehill Produce to make inquiries into the banking and trade references that you have supplied.

Owner/Officer Signature

Title

Date




	Company Name: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	Doing Business As: 
	PresidentOwner Phone Email: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Street Address_2: 
	Phone_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Fax_2: 
	Name and Title: 
	Social Security: 
	Driver License: 
	Residence Address: 
	Phone_3: 
	Name and Title_2: 
	Social Security_2: 
	Driver License_2: 
	Residence Address_2: 
	Phone_4: 
	Name and Title_3: 
	Social Security_3: 
	Driver License_3: 
	Residence Address_3: 
	Phone_5: 
	Bank Name: 
	Street Address_3: 
	Checking Account: 
	Savings Account: 
	Loan: 
	Company Name_2: 
	Contact Name: 
	Phone_6: 
	Street Address_4: 
	CityState: 
	ZIP: 
	Fax_3: 
	Company Name_3: 
	Contact Name_2: 
	Phone_7: 
	Street Address_5: 
	CityState_2: 
	ZIP_2: 
	Fax_4: 
	Company Name_4: 
	Contact Name_3: 
	Phone_8: 
	Street Address_6: 
	CityState_3: 
	ZIP_3: 
	Fax_5: 
	 By submitting this application you authorize Stonehill Produce to make inquiries into the banking and trade references that you have supplied: 
	OwnerOfficer SignatureRow1: 
	TitleRow1: 
	DateRow1: 
	Date Established: 
	Date: 
	PhoneCity  State  Zip: 
	Phone: 
	Bank Officers: 
	City/State/Zip: 
	Fax: 
	Accounts Payable Contact Email: 
	Accounts Payable Contact Fax: 
	Accounts Payable Contact Phone: 


