ifiGOURMET West, LLC

Phone: 650.692.6335 | 888.882.7288 | 650.583.4114
Fax: 650.692.8340

A SWEET COMPANY Email: cs—sf@ifiGOURMET.com

New Account Set-up Form

No application will be processed until completed and signed.

Basic Information

Corporate Name: Doing Business As:

Type of Business: A Subsidiary of:

Mailing Address:

Delivery Address:

Business Telephone: Business Fax:

Year Organized: _Years at This Address;

(select one of the following) I:LProprietorship I_LPartnership I:LCorporation
Federal ID#: Resale#: DUNS#:

Primary Contacts

Sales (Name): Title:
Phone: Email:
Purchasing (Name): Title:
Phone: Email:
Receiving (Name): Title:
Phone: Email:
Accounting (Name): Title:
Phone: Email:

Owners, Partners or Corporate Officers
Name Title Home Address Driver’s License# S.S.#

Page 2 must also be filled out to complete your credit application.
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ifiGOURMET West, LLC

Phone: 650.692.6335 | 888.882.7288 | 650.583.4114
Fax: 650.692.8340

A SWEET COMPANY Email: cs—sf@ifiGOURMET.com

Banking Information

Bank Name: Account #:

Bank Address:

Bank Contact: Bank Telephone:
Other Bank Accounts:

| hereby authorize the above to release my banking credit information to ifiGOURMET West, LLC.

Authorized Signature: Date:

Trade References
(Food Vendors Only)
Account# Name Address City Phone

Has this business filed for Bankruptcy within the last seven years?
If so, was it Chapter 11 or 77
Has the business ever been sued for unpaid supplier bills?
If yes, explain on a separate sheet of paper.

Terms of Sale
By accepting delivery of goods and supplies and/or by signing a copy hereof, buyer agrees that:

Invoices are delinquent if not paid in accordance with the terms written hereon.

Delinquent invoices are subject to a monthly service charge of 1.5 percent per month.

Any claims for damaged or defective merchandise must be made within 24 hours after delivery.

In the event that it is necessary to commence an action at law for the collection of any past due invoice, buyer hereby agrees to bear

all court costs plus attorney fees.

5. Applicant hereby warrants that the above statements made are true and correct and made for the sole purpose of obtaining a line of
credit.

6.  Applicant has read and fully understood all of the provisions contained here-in-above and agrees to all terms as set forth in these
paragraphs.

7. The undersigned jointly and severally personally guarantee the payment of all amounts incurred by the company set forth above.

Bl AR o
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ifiGOURMET West, LLC
Phone: 650.692.6335 | 888.882.7288 | 650.583.4114

e i
ifi GOURMET Fax: 650.692.8340
A SWEET COMPANY Email: cs—sf@ifiGOURMET.com

Authorized Signature(s)

1.
(Signature) (Print Name)
(Title) (Date)

2.
(Signature) (Print Name)
(Title) (Date)

3.
(Signature) (Print Name)
(Title) (Date)

Please do not write in the space below.

(References Checked By) (Credit Approved By)
(Reference Results) (Credit Refused By)
(Terms Approved/Credit Limit) (Date)
Privacy Policy

ifiGOURMET West, LLC is committed to protecting the privacy of our customers information. WE DO NOT SHARE ANY
CUSTOMER INFORMATION WITH OUTSIDE THIRD PARTIES. We take care to ensure that our customer’s information is
used for the purpose of doing business with ifiGOURMET which includes checking credit references (when required) and
communicating with you regarding our mutual business. The information we receive from you enables us to process your
purchases, confirm orders, notify you of your shipment’s status and provide you with future marketing information and
opportunities. We store your information in our secure, protected customer database. We may use your information for
marketing and promotional purposes. If you wish to “opt-out” from receiving any marketing communications from us,
please email us at cs-sf@ifigourmet.com.
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