
Credit Application

How Applied: Spoke With:__________________ 
Phone ☐     In Person ☐     Mail ☐ Date:_______________________
Line of  Credit Requested: $_____________________ Present Balance: $_____________
 Taken By:___________________

Business Name:______________________________ Phone#:__________________
Address:____________________________________________________For The Past______________ Years
                    (Street)                           (City)     (State)                  (Zip)
Shipping Address:____________________________________________________________________
                                     (Street)                                (City)                  (State)                 (Zip)
D/B/A:________________________________  Federal Tax I.D. Number:__________________________
Former Business Address (If  Applicable):____________________________________________________
Type of  Business:__________________________                           Date Established:__________________
How Long in Business?___________ Does State, County or City require a License? Yes ☐      No ☐
If  Yes, License Number:__________________________

Ownership: Sole Owner ☐            Partnership ☐            Corporation ☐ 
Principal:     ________________________________________________________________________________
                     (Name)                        (Title)                         (SS#)                         (Home Address)
Principal:     ________________________________________________________________________________
                     (Name)                        (Title)                         (SS#)                         (Home Address)
Principal:     ________________________________________________________________________________         
                     (Name)                        (Title)                         (SS#)                         (Home Address)
Principal:     ________________________________________________________________________________
                     (Name)                        (Title)                         (SS#)                         (Home Address)

Trade References:
 Name Address/Phone
____________________________________                        ______________________________________
____________________________________                       ______________________________________
____________________________________                       ______________________________________
____________________________________                       ______________________________________
____________________________________                       ______________________________________

Bank Reference:              Checking ☐     Loan ☐     Savings ☐

__________________________________________________________________________________________                        
(Name)                        (Address)                                (Accnt. #)                                              (Contact)
__________________________________________________________________________________________  
(Name)                        (Address)                                (Accnt. #)                                              (Contact)
__________________________________________________________________________________________ 
(Name)                        (Address)                                (Accnt. #)                                              (Contact)

1229 S.E. 47th Terr.
Cape Coral, Fl. 33904

239-542-8080



No. of  Employees:_____              Est. Annual Sales: $_____________                  Sales Area:_____________
Has the firm or any of  its Principals ever been Bankrupt?  Yes___  No___
If  yes, Explain:_________________________________________________________________________
Mortgage Holder/Landlord:______________________________________________________________
Address:________________________________________ Phone:________________________________

Other Business Debts:
 
             Name              Address Balance Due
_____________________  _______________________________ $______________________________
_____________________  _______________________________ $ ______________________________
_____________________  _______________________________ $ ______________________________

Person to Contact About Account:_________________________________________________________
 (Name)  (Title)

Type of  Credit Agreement:

The undersigned will/will not submit a financial statement.  Any misrepresentation in this application will be con-
sidered evidence of  a fraud, since this information is the basis for the granting of  credit.

As an inducement to grant credit, the undersigned warrants that the information submitted is true and correct.  You 
are authorized to investigate the credit references listed.  Before signing this Credit Application you should read the 
provisions of  the Personal Guarantee set forth below.
____________________________________        ____________________________________________
(Name) (Title) (Name) (Title)
____________________________________        ___________________________________________
(Name) (Title) (Name) (Title)

Personal Guarantee

In consideration of  credit being extended by Merrick Seafood Company to the above named applicant for merchan-
dise to be purchased whether the applicant be an individual, a proprietorship, a partnership, a corporation, or any 
other entity, the undersigned guarantor or guarantors, jointly and severally hereby contract and guaranty to Merrick 
Seafood Company the payment, when due, of  all accounts of  said applicant for the purchases made after the date 
of  this application.  Absent written acknowledgment by Merrick Seafood Company, this Personal Guarantee may 
not be revoked.  In the event that a signature does not appear in the signature blank set below this Personal Guaran-
tee, the signatory of  the Credit Application makes the Personal Guarantee set forth herein.
________________________________________   ________________________________________________
________________________________________   ________________________________________________
Credit Department Use Only
Date line of  Credit Approved:_________________________________
Date Line of  Credit Denied:__________________________________

Comments:_________________________________________________________________________________


