
SIGNATURE REQUIRED

ACCOUNT OPENING APPLICATION
THIS CONFIDENTIAL REPORT MUST BE COMPLETED ALL PARTS BY ANY NEW
CUSTOMER, IN THE EVENT OF CHANGE  OF OWNERSHIP OR CHANGE OF
FIRM NAME AND PLEASE NOTIFY OUR CREDIT DEPARTMENT AT ONCE.

TERMS OF SALES:  AS QUOTED

PLEASE LIST REFERENCES WITH WHOM YOU HAVE CREDIT HISTORY

COMPANY NAME

ADDRESS

CITY, STATE, ZIP

PHONE NUMBER

ACCOUNT NUMBER

COMPANY NAME

ADDRESS

CITY, STATE,

PHONE NUMBER

ACCOUNT NUMBER

COMPANY NAME

ADDRESS

CITY, STATE, ZIP

PHONE NUMBER

ACCOUNT NUMBER

D B A

D E L I V E RY  A D D R E S S CIT Y STATE

BILLING ADDRESS CIT Y Z I PSTATE

Z I P

N A M E PHONE NUMBER

DO BILLINGS REQUIRE SPECIAL HANDLING OR MAILING ?

IF YES, GIVE SPECIFIC INSTRUCTIONS

AU T H O R I Z E D  S I G N AT U R E
(  OWNER/OFFICER )

NAME & TITLE
(PLEASE PRINT )

D AT E

SOLE PROPRIETORSHIP

PARTNERSHIP

CORPORATION

NAME OF OWNER / OFFICER AND TITLE

SOCIAL SECURIT Y No. 

HOME ADDRESS C I T Y Z I PSTATE

HOME PHONE NUMBER

BANK NAME ACCOUNT NUMBER

ADDRESS C I T Y Z I PSTATE

PHONE NUMBER (                       )

FAX NUMBERFAX NUMBERFAX NUMBER

FAX NUMBER (                       )

(                       )

(                 )

(                 )

DATE  B USINESS  ESTABLISHEDB USINESS L ICENSE

FEDER AL I . D. NUMBER SELLER ’S  PERMIT  NUMBER

(                 ) (                 )

(                 ) (                 ) (                 )

BANK REFERENCE

THREE TRADE REFERENCES

NAME OF PERSON REGARDING PAYMENT

HO W  IS BUSIN ESS C LASSIFIED

HOW IS BUSINESS CLASSIFIED

TERMS AND CONDITIONS OF SALES:  A $20.00 SERVICE FEE WILL BE CHARGED FOR EACH RETURNED CHECK. 
INTEREST CHARGES OF 1.5% PER MONTH (18% PER YEAR) WILL BE APPLIED TO PAST DUE ACCOUNTS.

FAX #

PHONE #C O M PA N Y  N A M E

THE ABOVE CONFIDENTIAL INFORMATION IS 
SUBMITTED FOR THE PURPOSE OF OPENING AN 
ACCOUNT WITH SUN HING FOODS. YOU ARE 
AUTHORIZED TO CHECK OUR CREDIT AND TO 
RECEIVE INFORMATION REGARDING OUR CREDIT 
AND BANKING EXPERIENCE. I CERTIFY THE ABOVE 
INFORMATION TO BE TRUE AND CORRECT AND I 
ACCEPT THE TERMS OF SALES AS STATED ABOVE.

OFFICE  USE  ONLY

DATE REC’D

LOGGED IN

CUSTOMER KEY

SALESMAN

RE VISED: 7-10-06


