Jen’s Place Bakery & Cafe

Credit Application for a Business Account

Note: In- House Accounts are intended for clients who anticipate ordering from us on an ongoing basis. If you have aneed for asingle
event, please let us know so that we can set up atemporary account.

Business Contact Information

Company Name: Type of Business:
Applicant Name: Title:

Phone: | Fax: | E-mail:
Company Billing Address:

City: | State: | ZIP:

Billing Attention To:
People Authorized to Order:

Business Information

Date business commenced:
Sole proprietorship: | Partnership: | Corporation: | Other:
Has your company or any of its subsidiaries filed for bankruptcy in the past 5 years?

Credit Information (Your company’s own credit sheet may be substituted for this section)
Bank name:
Bank address:
City: | State: | ZIP: | Phone:
Type of account Account number
Checking
Other

Business / Trade References

Company name:

Address:

City: | State: | ZIP:
Phone: | Type of account: | Date Account Started:
Company name:

Address:

City: | State: | ZIP:
Phone: | Type of account: | Date Account Started:
Company name:

Address:

City: | State: | ZIP:
Phone: Type of account: Date Account Started:

Agreement
1. By submitting this application you authorize Jen’s Place, Inc. to make enquiries to the banking,
savings, business, and/or trade references you have supplied.

2. By submitting this application you agree to a monthly billing account with Jen’s Place
3. All orders will be itemized on an invoice that will be issued at the time of pick up or delivery.
PAYMENT SHOULD BE MADE FROM THAT INVOICE.
4. All invoices are to be paid 30 days from the date of the invoice.
5. A billing Statement will be mailed at the end of each month showing all unpaid past invoices
6. Pastdueinvoices will be subject to late fees and interest
7. The company also agrees to notify us of any changes on those who are eligible to order & sign
for food.
Name (Please Print): Name (Please Print):
Signature: Signature:
Title: Title:
Date: Date:




