SHERIDAN FRUIT CO., INC.

408 SE THIRD AVENUE

PORTLAND OR  97214-1095

TELEPHONE  503-236-2113

ACCOUNTING FAX  503-235-4105
CREDIT APPLICATION

“C.O.D.”  Until credit application is approved.

$100.00 minimum order for delivery

24 hour return policy

TERMS: Net 7 days

Date:_________________

COMPANY NAME:___________________________________________________

DATE ESTABLISHED:________________________________________________

BILLING ADDRESS:__________________________________________________

                                     STREET ADDRESS

                                    __________________________________________________

                                      CITY                                                          STATE                                           ZIP CODE

MAILING ADDRESS:__________________________________________________

                                       STREET ADDRESS OR P.O. BOX

                                       _________________________________________________

                                         CITY                                                      STATE                                             ZIP CODE

TELEPHONE: (     )__________________________FAX:  (     )_________________

ACCOUNTS PAYABLE CONTACT:______________________________________

TYPE OF OWNERSHIP:

____________Corporation (Inc. state of)________    Partnership_________________

____________Individual Business                Limited Partnership_________________

FEDERAL TAX ID NUMBER:  __________________________________________

I. PRINCIPAL OWNERS OR OFFICERS:

INDIVIDUAL #1




INDIVIDUAL #2

Name/Title___________________________     
Name/Title____________________

Address_____________________________
Address______________________

City/State____________________________
City/State_____________________

Zip Code_____________________________
Zip Code______________________

Telephone____________________________
Telephone_____________________

Social Security #_______________________
Social Security #________________
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II. FINANCIAL REFERENCES

REFERENCE #1




REFERENCE #2

Bank Name______________________

Bank Name___________________

Type of Account__________________

Type of Account_______________

Account Number__________________

Account Number_______________

Address__________________________

Address_______________________

City/State/Zip______________________
City/State/Zip__________________

Telephone number__________________
Telephone number______________

III. TRADE REFERENCES: Please give a minimum of four

 Name__________________________

Name_________________________

Address_________________________

Address_______________________

City/State/Zip_____________________

City/State/Zip__________________

Telephone number (     )_____________

Telephone number (     )__________

Fax number (     )__________________

Fax number (     )________________

Name___________________________

Name_________________________

Address__________________________

Address_______________________

City/State/Zip_____________________

City/State/Zip__________________

Telephone number (     )_____________

Telephone number (     )__________

Fax number (     )___________________

Fax number (     )________________

IV. BANKRUPTCY

Have you or any Partner, Officer, or Principal Owner ever declared bankruptcy?

__________Yes   If yes, Who_______________________________________





When______________________________________





City and State of Bankruptcy____________________

__________No
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V. PERMISSION TO OBTAIN CREDIT INFORMATION & PERSONAL GUARANTEE.  The following Personal Guarantee is required.

 I/We  have carefully reviewed the information in this application and in any accompanying statements provided by Me/Us.  I/We certify that this information is true and correct and complete to the best of my knowledge.  You and all banks and references listed are hereby authorized to exchange any information necessary to complete investigation of this application.

I/We__________________________________for and in consideration of Sheridan Fruit Co., Inc. (the “Company”) extending credit to the corporation named in this application (the “Debtor”), hereby personally guarantee to the Company on any sum which may become due the Company the Debtor  whenever the Debtor shall fail to pay the same.  It is understood that this guarantee shall be a continuing and irrevocable guaranty and indemnify for such indebtedness of the Debtor.  I/We do hereby waive notice of default, non-payment and notice thereof and consent to any modification or renewal of the credit agreement hereby guaranteed.

Signed at_________________________on this the________________day

Of_______________________________________________________

          Month                                                                          Year

Personal Signature___________________________________________

Address___________________________________________________

VI.
     CREDIT CARD GUARANTEES DELIVERY,  
Your credit card will be charged if you are delinquent on terms.

Visa, Mastercard, American Express and Discover Cards are taken for payment. 

Please check___________if you would prefer to pay with credit card every week.

Type of Card_______________________________

________________________________________________________________

Credit Card Number                                                             Expiration Date

________________________________________________________________

Name  on  card                                                                         Signature 

