
 

Philadelphia’s Finest Italian Bread & Rolls Since 1939

Credit Application
Please complete in English

Full Legal Name of Business: ______________________________________________________________________

Doing Business As (DBA) if applicable,  ______________________________________________________________

Check one    Proprietorship    Corporation    Partnership    LLC         Date Business Began: _________________

Phone: ____________________________________                    Fax: ____________________________________

Shipping Address:

Address:  ______________________________________________________________________________________

City: _____________________________________   State: ___________________________  Zip: _______________

Is the billing address the same as the shipping address?   Yes     No

If no, what is the billing address?

Address:  ______________________________________________________________________________________

City: _____________________________________   State: ___________________________  Zip: _______________

What are your hours of operation? __________________________________________________________________

Preferred Delivery Time:  _________________________________________________________________________

Credit terms requested:   __________________________________________________________________________

Contact for Accounts Payable

Phone: ____________________________________                    Fax: ____________________________________

Email: _________________________________________________________________________________________

Is a P.O.# Required?    Yes     No

Will payment be made in any name other than the business name?   Yes     No

If yes, please indicate the name the payment will be made under?  _________________________________________

Bank Information

Bank Name: ______________________________________   Account# ____________________________________

Address:  ______________________________________________________________________________________

City: _____________________________________   State: ___________________________  Zip: _______________

Phone: ____________________________________                    Fax: ____________________________________
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Trade References

Business Name: ______________________________________ Contact Person: _____________________________

Address:  ______________________________________________________________________________________

City: _____________________________________   State: ___________________________  Zip: _______________

Phone: ____________________________________                 Email: ____________________________________

Business Name: ______________________________________ Contact Person: _____________________________

Address:  ______________________________________________________________________________________

City: _____________________________________   State: ___________________________  Zip: _______________

Phone: ____________________________________                 Email: ____________________________________

Business Name: ______________________________________ Contact Person: _____________________________

Address:  ______________________________________________________________________________________

City: _____________________________________   State: ___________________________  Zip: _______________

Phone: ____________________________________                 Email: ____________________________________

Personnel Authorized to Make Purchases

Name/Title:_____________________________________________________________________________________

Name/Title:_____________________________________________________________________________________

Name/Title:_____________________________________________________________________________________

The above Applicant(s) attest that they are an Owner, Partner, Officer or Authorized Agent and thereby request D’Ambrosio Bakery,
LLC on behalf of applicant to establish a business account and e extend credit to Applicant, subject to the terms and conditions
established by D’Ambrosio Bakery, LLC. Applicant agrees to be bound by said terms and conditions.

Terms & Conditions

Initial Orders
All initial sales orders are accepted on a C.O.D. basis until a credit account has been approved setting both a credit limit and
payment terms.

Prices & Quotations
Prices quoted for all items shall be the price in force at the date of quotation b y D’Ambrosio Bakery, LLC. All prices are subject to
change without notice.

Customer Obligations
Customer agrees to pay all invoices when due and not to exceed the established credit limit. Customer further agrees to pay for all
applicable sales, use and excise taxes on all taxable sales or services. Should Customer dispute any portion of any invoice or
statement, undisputed portions of the same and other invoices not in dispute, shall never-the-less be paid when due without offset.
Sales that are to be billed to a third party will not be accepted by D’Ambrosio Bakery, LLC without the prior written authorization and
instructions from said third party.

Other Payment Terms
If Customer fails to make payment on its account in a timel y fashion or if any invoice remains unpaid for a period of 30 days form
the payment due date, D’Ambrosio Bakery, LLC at its option, may at any time thereafter, defer the performance of any further sales;
decrease Customer’s credit limit or payment terms; and/or pursue all remedies permitted by law.
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Authorization
The person signing the credit application on behalf of the Applicant attests that it is within his/her authority to open this business
account and to request credit from D’Ambrosio Bakery, LLC on behalf of the Applicant and further agrees to be personally liab le for
any indebtedness owing at any time to D’Ambrosio Bakery, LLC in the even such Applicant should disavow such authority.

Personal Guarantee

To induce D’Ambrosio Bakery, LLC to sell merchandise, extend credit, or continue doing either to the below name d customer the

undersigned jointly and severally guarantee full payment for all products sold or to be sold to ______________________________

____________________________________________________________ ___ __ ___ ____________________________________

Trading as _______________________________________________________________________________________________

consent to any extension or indulgence granted to ________________________________________________________________

and waive prior recourse and notice of non-payment.

Should any payment not be made when due, the undersigned authorize any attorney designated b y D’Ambrosio Bakery, LLC to

appear in any court of competent jurisdiction and confess judgment against them for the amount due with the cost of the suit,

interest at twenty-four percent (24%) per annum, and including, but not limited to, all attorney fees, waiving homestead and all other

exemptions, provision of this instrument shall remain in full force and effect.

Full legal business name ____________________________________________________________________________________

Address _________________________________________________________________________________________________

City __________________________________________   State _______________________________  Zip _________________

Name(s) of Authorized signature(s) Please Print

Name ___________________________________________________________________________________________________

Address _________________________________________________________________________________________________

City __________________________________________   State _______________________________  Zip _________________

Social Security Number __________________________________  Home Phone ____________________________________

Guarantor Signature _________________________________________________________________ __ ___ __________________

Name ___________________________________________________________________________________________________

Address _________________________________________________________________________________________________

City __________________________________________   State _______________________________  Zip _________________

Social Security Number __________________________________  Home Phone ____________________________________

Guarantor Signature _________________________________________________________________ __ ___ __________________

Please fax completed application to

215-551-5480
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