CREDIT APPLICATION




DATE 
 /
 /

MAIL OR FAX TO:  ATTN:  CREDIT DEPT.  / 
MARKY’S 1000 NW 159th Drive Miami Gardens, FL 33169
PHONE:       305-758-9288 FAX:  305-758-0008

(National Association of Credit Management – Member)
PLEASE SELECT THE OPEN ACCOUNT CREDIT LINE THAT FITS YOUR REQUIREMENTS BEST:
C.O.D./CHECK
CREDIT CARD
$1000

$1500

$2000

$2500

$3000
NAME OF YOUR ACCOUNT MANAGER AT MARKYS______________________________________
ALL INFORMATION MUST BE PRINTED OR TYPED EXCEPT WHERE SIGNATURE REQUIRED
BILL TO:






SHIP TO:
Corporate Name 





Name 







d/b/a Trade Name 





Address 






Address 






City 


 State 

  Zip 


City 







Attention of 






Phone 



  Fax 



Phone 



  Fax 




Email  







Email  







MANAGEMENT INFORMATION

CHECK TYPE OF BUSINESS:

Corporation (

Partnership (

Sole Proprietorship  (

Other ( 




Type of Corporation: ___________________ 
       Federal Identification Number:_____________________________
Length of time owned  

           Does operator own premises (Yes ( No   If yes, is property Mortgaged? ( Yes ( No
Name of Landlord or Mortgage Holder 




 Phone # 




Email 















The Owners, Partners, Officers and or Stock Holders are:
Name




Address


Home  Phone

Soc. Security

% Owner
Name




Address


Home Phone

Soc. Security

%Owner

Name




Address


Home Phone

Soc. Security

% Owner

The above information is warranted to be true and is given for the sole purpose of obtaining credit.  I hereby authorize the credit grantor to verify, without liability, all the statements contained herein.  Parties hereby agree that all purchases are subject to, but not limited to the following terms and conditions;
Title to all goods delivered by Marky’s, herein after referred to as “Seller”, shall remain with Marky’s until paid in full.  Purchaser acknowledges that “Seller” is authorized to obtain a prejudgment writ of replevin in the event payment is not made in accordance with established terms.  All amounts due Seller are payable within the terms granted to the buyer by the Seller.  If not paid in accordance with these terms a delinquency charge of 1.5% per month or such maximum lawful rate permitted shall be added to the sum due.  Signer hereof individually and not in a representative capacity shall be responsible for all unpaid invoices and/or returned checks.  Purchaser shall pay Seller a service charge of $27.50 for each check returned unpaid by purchaser’s bank.  All orders delivered are deemed authorized by the purchaser unless rejected prior to delivery.  The venue of any legal action required for collection will be in Miami -Dade County, Florida.
Applicant agrees to abide by terms and conditions of sale upon the approval of this application.  Applicant further agrees to notify Seller in writing by certified mail within five days of any change of ownership, address, telephone, authorized purchasing agent(s), bank, transfer of listed assets, or other facts set forth herein. In the event Purchaser fails to notify Seller in writing by certified mail of any changes, Purchaser shall be liable for credit extended prior to said written notification as though no changes in fact occurred, without prejudice to Purchaser’s rights to proceed against any successors.
Upon default in payment of any invoice, Seller shall have the right to declare all unpaid invoices due and payable.  In the event any invoice is referred for collection, Seller shall be entitled (from the Purchaser) to reasonable fees and costs of collection, including but not limited to, attorney’s fees, interest and court costs.  In the event that your account has been reported to a collection agency  or attorneys as being past due it will be subject to being reported to a credit Bureau(s).  The Purchaser agrees to neither order nor accept goods from Seller while Purchaser is insolvent within the meaning of Uniform Commercial Code Section 1201 (23).  Every order placed or delivery accepted, while the Purchaser is insolvent shall constitute a written misrepresentation of solvency to the Seller within the meaning of Uniform Commercial Code Section 2702 (2).
Date 



Signature of Officer, Owner, or Partner


Type or Print Name 


Title
TRADE REFERENCES:(At least 3 references must be food vendors.  NO LIQUOR, BEER OR WINE DISTRIBUTORS WILL BE ACCEPTED)
NAME 





    PHONE   



  FAX 





ADDRESS 













ACCOUNT NUMBER ________________________
NAME 





    PHONE   



  FAX 





ADDRESS 













ACCOUNT NUMBER________________________
NAME 





    PHONE   



  FAX 





ADDRESS 













ACOUNT NUMBER_________________________
NAME 





    PHONE   



  FAX 




ADDRESS 













ACCOUNT NUMBER________________________
PLEASE NOTE:  You must include a copy of your tax resale license; Taxes will be added where applicable if tax resale certificate is not provided.
BANK REFERENCE:

BANK







ACCOUNT NO. 





ADDRESS 

















Street






City/State



Zip Code
CONTACT 









PHONE # 





Name





Position
SECURED BANK CREDIT LINE

(  YES 
(  NO

PERSONAL GUARANTEE  (  YES 
(  NO

I,




 (Owner, Officer, Authorized Agent)  hereby authorize the aforementioned bank to release any 

information required by Marky’s for the purposes of establishing a line of credit.
COMPANY 










DATE 




     Legal Name





BY 

















Print Name




Signature




Title/Position

PERSONAL GUARANTEE
I  




, residing at 










for and in consideration of you extending credit to (Name of Company) 





 (herein after referred to as the “Company”) of which I am (Title) 




 hereby personally guarantee to you payment of any obligation of the Company and I hereby agree to bind myself to pay you on demand any sum which may become due to you by the Company whenever the Company shall fail to pay the same.  It is understood that this guarantee shall be a continuing and irrevocable guaranty and indemnity for such indebtedness of the Company.  I do hereby waive notice of default, non-payment and notice thereof and consent to any modification or renewal of the credit agreement hereby guaranteed.  The undersigned guarantor agrees to pay, in the event the account becomes delinquent and is turned over to an attorney and/or Collection Agency for collection, reasonable attorney’s fees plus all attendant collection cost.  The venue of any legal action required for collection will be in Miami-Dade County, Florida.
Witness Signature





Guarantor Signature (No Titles)

Print Name






Print Name

Date







Date

























Driver’s License
























Social Security  #



[image: image1.png]687 N.E. 79™ STREET
MIAMI, FLORIDA 33138
WWW.MARKYS.COM

305.758.9288
1.800.7CAVIAR
FAX:305.758.0008

MARKY'S

CAVIAR SMOKED SALMON FOIE GRAS TRUFFLES




                    PAYMENT             
      PAYMENT IS DUE UPON DELIVERY UNLESS AN APPROVED CREDIT APPLICATION IS ON FILE AND TERMS 



      HAVE BEEN ESTABLISHED.

                              IF GRANTED A LINE OF CREDIT, THE CUSTOMER IS EXTENDED THE PRIVILEGE OF CHARGING THEIR 




         PURCHASES TO THEIR ACCOUNT WITH THE UNDERSTANDING THAT PAYMENT IS DUE IN FULL 
                                                               WITHIN THE TERMS ESTABLISHED.
                                                               IF A CUSTOMER REACHES THEIR CREDIT LIMIT, THEY MUST PAY A PORTION OF THE 

                                                               BALANCE BEFORE ANY ADDITIONAL PURCHASES MAY BE CHARGED TO THE ACCOUNT. 

                                                                                          PAST DUE CHARGES WILL INCUR A 1.5% PER MONTH INTEREST CHARGE.  DELINQUENT ACCOUNTS




WILL BE PLACED ON CREDIT HOLD.
SHI                SHIPPING/DELIVERY     SHIPPING - NO MINIMUM ORDER IS REQUIRED FOR UPS / FEDEX SHIPMENTS.  SATURDAY AND/OR SUNDAY






          DELIVERY IS AVAILABLE VIA UPS / FEDEX FOR AN ADDITIONAL CHARGE.
DELIVE




          DRY GOODS WILL BE SHIPPED VIA GROUND DELIVERY SERVICE. 
          

 PERISHABLE GOODS WILL BE SHIPPED VIA PRIORITY OVERNIGHT SERVICE.




LOCAL DELIVERY - AVAILABLE AS A COURTESY ON ALL ORDERS OF $250.00 OR MORE.


EXPORT – KINDLY ADVISE US OF YOUR FREIGHT FORWARDER.  IF YOU DO NOT HAVE ONE AVAILABLE,



OUR LOGISTICS TEAM CAN ARRANGE A BOOKING FOR YOU.



DELIVERY TO THE AIRPORT IS ALSO AVAILABLE UPON REQUEST.



SHIPMENT TERMS ARE EX-WORKS OUR WAREHOUSE.  

                                                               PICK UP - NO MINIMUM ORDER IS REQUIRED FOR ORDERS PREPARED FOR PICK UP.

KINDLY PROVIDE ONE HOUR (MINIMUM) NOTICE TO PREPARE YOUR ORDER AND INVOICE.
                           RETURNS                             NO RETURNS WILL BE ALLOWED WITHOUT A CREDIT AUTHORIZATION FROM OUR OFFICE.


                           OUR OFFICE MUST BE NOTIFIED BY PHONE OR FAX OF ANY DISCREPANCIES WITH A SHIPMENT, 

                                                               INCLUDING DAMAGES TO THE MERCHANDISE OR SHORTAGES, WITHIN 24 HOURS OF RECEIPT.
                                                               SALESPERSONS ARE NOT AUTHORIZED TO ISSUE CREDIT AUTHORIZATIONS.
OUR DRIVERS WILL NOT ACCEPT RETURN MERCHANDISE WITHOUT AN APPROVED CREDIT          AUTHORIZATION.

       NO CREDIT WILL BE ISSUED FOR MERCHANDISE THAT IS SEASONAL, MISHANDLED, OR 

                                                               LABELED BY THE CUSTOMER.  

P                     PRICING                                   ALL PRICES ARE SUBJECT TO CHANGE WITHOUT PRIOR NOTICE. 
                                  SPECIAL ORDERS              SPECIAL ORDERS MUST BE PRE-PAID AND MAY NOT BE RETURNED OR CREDITED.




               LIKEWISE, PRE-ORDERS MAY NOT BE RETURNED OR CREDITED.

R                    RETURNED CHECKS    A FEE OF $27.50 WILL BE ASSESSED ON ALL RETURNED CHECKS. 

                       SHOWROOM HOURS    MONDAY - FRIDAY: 
  9:00 AM TO 6:00 PM 




               SATURDAY:
                  10:00 AM TO 5:00 PM  


                 PLEASE CALL FOR EXTENDED HOURS INCLUDING SUNDAY HOURS DURING THE DECEMBER HOLIDAY SEASON




X.__________________________


    Print Name


X.__________________________                                                                              	       Date: ________/_________/___________


    Signature (required)





Sales Agreement








_1149083357.psd

