
 

 
1109 AGRICULTURE STREET          
RALEIGH NC 27603 

COMMERCIAL CREDIT APPLICATION AND PERSONAL GUAR
            D
                                                                                                            
Name of Applicant             
 
Name of Business            
 
Business Address             
 
            Business Phone   
 
Type of Business             
Is this a Partnership (   )    Corporation (  )    Individual Ownership (  )  
LIST PARTNERS OR IF CORPORATION INDICATE: 1. President  2. Vice President   3. Treasurer   4. Secretary  
NAME      HOME ADDRESS      
                          
 
                          
 
                          
 
                          
 
Banks or Lending Institutions presently dealing with:        
NAME       ADDRESS     
                          
 
                          
*Indicate on above: P.C- personal checking; B.C- business checking; A.L-automotive loan; P.L.- personal loan; B.L.- business loan; R.L.- rea
Foodservice suppliers presently dealing with: (if no foodservice vendors are being dealt with then please list vendors of any
NAME         CITY & STATE      PHONE NUMBER       FAX NUMBER  
 
                        
 
                        
 
                        
Any bank, lending institution or supplier listed herein is authorized to furnish Ford’s Produce Co., Inc. upon request any info
Record of this firm and or principals with those institutions, Ford’s Produce is hereby authorized to obtain a credit report on
Opening, maintaining and/or collecting the requested account. Any dispute arising out of this Agreement shall be governed
Carolina.  Applicant(s) and principal(s) agree(s) as evidenced by their signature(s) below that commencement of any action
Carolina unless otherwise required by the laws of the State of North Carolina. In case of an ownership change, Applicant ac
made until receipt by Ford’s Produce Co., Inc., via written notice by certified mail return receipt requested, of the change. 
 

     1.5% per month service charge on ALL accounts over 30 days  
 

Signature       (SEAL) Da
 
TO:  FORD’S PRODUCE CO., INC. 
       In consideration of the decision of Ford’s Produce Co., Inc., to extend credit to     
 (“THE CUSTOMER”), the undersigned do hereby personally and individually, jointly and severally guarantee full and prom
all Indebtedness incurred by the customer, and all indebtedness, which may be incurred thereby, for the purchase of merch
guarantee payment to Ford’s Produce Co., Inc., of interest on all past due amounts at the rate of one and one half percent 
cost and reasonable attorney’s fees.   
       The personal liability of the undersigned shall not be affected by the amount of credit extended by Ford’s Produce Co.,
personal liability made by agents or employees of Ford’s Produce Co., Inc., of any change in form of the indebtedness, by a
the execution of any financing statements or other collateral given.  
       This guarantee shall continue in full force and effect until such time as Ford’s Produce Co., Inc., receives written notice
requested from the undersigned revoking this guarantee, provided that such revocation shall not relieve the undersigned fro
prior to and 30 days after receipt by Ford’s Produce Co., Inc., of such notice.  
       Any dispute arising out of this Agreement shall be governed by the laws of the State of North Carolina.  Applicant(s) an
their signature(s) below that commencement of any action shall be brought in Wake County, North Carolina unless otherwi
North Carolina. 
       The undersigned do hereby give Ford’s Produce Co. permission to obtain consumer credit reports on the undersigned 
 or collecting the requested account. 
 
SIGNATURE       (SEAL)   SIGNATURE    
(NO TITLE)        (NO TITLE)    
 
PRINT NAME                                   PRINT NAME    
(NO TITLE)                 (NO TITLE)     
 
SOCIAL SECURITY NUMBER  -  -         SOCIAL SECURITY NUMBER  -
 
HOME ADDRESS         HOME ADDRESS    
 
                           
 
HOME PHONE             HOME PHONE         
 PHONE (919) 833-7559 
 FAX       (919) 839-8121

www.FordsProduce.com
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