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2025 E. Olive St.  Decatur, IL  62526  PHONE (217) 429-7774  FAX (217) 429-8129
NEW ACCOUNT APPLICATION
Corporate Name: ___________________________Doing Business As: __________________________
Business Address: __________________________City: ______________ State: _____ Zip: _________
Billing Address: ____________________________City: ______________ State: _____ Zip: _________
Telephone No: (_____) _____-______ FAX: (_____) _____ - ______ Email: ______________________
(Check One): Ownership _____ Proprietorship _____ Partnership Corporation _____ Years in Business _____
PROPRIETORSHIP/PARTNERSHIP

Owners/Partners:

Name: _________________________________________ Title: _____________________________
Street Address: __________________________City: ________________ State: _____ Zip: _________
Telephone No: (_____) _____-______ FAX: (_____) _____ - ______ Email: ______________________
Name: _________________________________________ Title: _____________________________
Street Address: __________________________City: ________________ State: _____ Zip: _________
Telephone No: (_____) _____-______ FAX: (_____) _____ - ______ Email: ______________________
TRADE REFERENCES
Name: _________________________________________ Title: _____________________________
Street Address: __________________________City: ________________ State: _____ Zip: _________
Telephone No: (_____) _____-______ FAX: (_____) _____ - ______ Email: ______________________
Name: _________________________________________ Title: _____________________________
Street Address: __________________________City: ________________ State: _____ Zip: _________
Telephone No: (_____) _____-______ FAX: (_____) _____ - ______ Email: ______________________
Name: _________________________________________ Title: _____________________________
Street Address: __________________________City: ________________ State: _____ Zip: _________
Telephone No: (_____) _____-______ FAX: (_____) _____ - ______ Email: ______________________
BANK REFERENCE

Bank/Branch: ____________________________________Bank Contact______________________________
Street Address: ______________________________City: _________________ State: _____ Zip: _________
Telephone No: (_____) ______-_______ FAX: (_____) ______ - _______ Email: _______________________
Checking Acct No: _________________ Savings Acct No: _________________ Date Opened ____________   
SALES TAX INFORMATION
Primary Line of Business: __________________________________________ Date: ____________________
Are The Items Purchased For Resale? ________ Is The Purchaser A Non-For-Profit Organization? _________
State Resale Tax #: __ __ __ __  -   __ __ __ __  or State Tax Exempt #: E__ __ __ __  -  __ __ __  -  __ __ __
Applicant whose signature appears hereafter warrants that all of the information provided by applicant is true and correct and at the same is given for the purpose of establishing credit and recognizes that the seller herein if granting is relying completely on such information.  Purchaser also certifies that they hold a valid state tax registration number and certificate.
Signature: ___________________________________________________ Date: ___________________
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2025 E. Olive St.  Decatur, IL  62526  PHONE (217) 429-7774  FAX (217) 429-8129
OPEN ACCOUNT CREDIT TERMS AND CREDIT POLICY
The above information is for the purpose of obtaining credit terms and is warranted to be true.  I/We hereby authorize J. Hoelting Produce, Inc. to investigate the references listed pertaining to my/our credit worthiness and financial responsibility.  It is further understood that this information will be held in the strictest confidence.  Every effort will be made to expedite all terms.  Complete information is required to expedite credit approval.  
     I/We further understand and agree that interest at the rate of 24% per annum. Or the maximum amount allowed by law, will be assessed any outstanding balance owed, if not paid according to the terms as stated.  I/We further agree to pall all of J. Hoelting Produce, Inc.’s reasonable attorney fees and costs incurred in the collection of any amount not paid when due.  In consideration of J. Hoelting Produce, Inc. extending and granting credit to the above named business, all parties agree to be bound to all terms and conditions.  

      If credit is granted, applicant agrees to immediately notify Hoelting Foodservice Inc. of any changes in the applicant’s business structure from that shown above.  Applicant agrees to pay compound interest at the rate of 2% per month and all cost of collection, including unless prohibited by law, reasonable attorney fees.  Applicant further agrees that if the account is turned over to a collection agency, application will pay, as liquidated damages, an amount equal to the amount charged by the collection agency, but not exceeded 50% of the balance due.  

     Applicants agree that all deliveries shall be accompanied by an invoice.  At the time of delivery the applicant will review the items delivered and ensure that all items indicated on the invoice have been delivered.  By signing the invoice, applicant acknowledges delivery of all items indicated and agrees that there shall be no credit provided after the invoice has been signed indicating delivery.

     We understand these terms and agree to meet them if credit is extended.  This document constitutes the entire agreement between the undersigned and the creditor and I acknowledge that no person had made any representations or promises to me in conflict with the above provisions.  A facsimile of this application, for credit will be viewed as the original.  

    To induce you to sell merchandise and extend credit upon an open account to the applicant named on the hereof, I hereby personally and unconditionally guarantee the payment of any indebtedness which may from this date forward or at any time form to time thereafter be owed by the said applicant.  I understand that in consideration for and in reliance on this guarantee, you will sell merchandise and extend credit upon an open account to the applicant.

      This guarantee shall continue in force and effect until such time as I give written notice of revocation by certified mail.  Such notice of revocation shall be ineffective as to nay existing indebtedness or as to any transaction or commitment previously undertaken in reliance upon this guarantee.

Applicants Name: ______________________________ Title: _____________________________

Applicants Signature: ___________________________ Social Security #: __________________

Applicants Name: ______________________________ Title: _____________________________

Applicants Signature: ___________________________ Social Security #: __________________

Date: _____________________






