GENERAL INFORMATION

Applicant’s Name DBA

Physical Address City State Zip Code
Billing Address (If different from above) City State Zip Code
Telephone Fax Email

Years in Business State of Origin

Federal tax ID Sales Tax Certificate No.

Type of Entity: Corporation Partnership LLC PLC Other

APPLICANT’S DIRECTOR/OFFICERS/PRINCIPAL

Principal’s Full Name Title(s) Owner’s Percentage
Home Address City State Zip Code
Telephone Fax Email

Principal’s Full Name Title(s) Owner’s Percentage
Home Address City State Zip Code
Telephone Fax Email

**Please provide us with a current copy of your Sales Tax Certificate**
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BANK REFERENCES

m

Bank Name Account No.
Bank Address City State Zip Code
Contact Person Telephone Fax

TRADE REFERENCES

Vendor Name Account No.
Contact Person Telephone Fax
Vendor Name Account No.
Contact Person Telephone Fax

ACCOUNT INFORMATION

Customer Name Account No. (if available)
Accounts Payable Contact Purchasing/Management Contact
Full Name Full Name

Phone Phone

Fax Fax

Email Email

SIGEAL FOOD PRODUCTS, LLC
PO Box 961101 Miami, Florida 33296
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TERMS AND CONDITIONS

m

Terms & Title: Terms and sale are specified in each invoice. If not stated, payment is due on terms reflected
on invoice. Interest accrues on the unpaid balance at the rate of 18% per annum, calculated at 1.5% per month,
including post-judgment, not to exceed state and federal laws. You (Applicant) agree to pay all costs of
collection incurred by Sigeal Food Products, LLC or its assignee (We or US), including attorney’s fees and
costs. We may terminate or modify credit availability at any time without advance notice to you. We retain
title to all goods delivered until payment is made in full.

Jurisdiction; Venue; Governing Law: This Application, the guaranty and the transactions between the
parties shall be governed by the State of Florida. You, We and Guarantor waive the right to trial by jury of
any controversy arising in connection within this Application, the guaranty and the transactions between
us. You, We and Guarantor irrevocably submit to the non-exclusive jurisdiction of the courts of the State
of Florida and consent and submit to venue in any state or federal court in Miami-Dade County, Florida.

Authority & Certification: By signing below, the signer certifies that he/she has the authority to bind
Applicant to the Terms and Authorizations, and that all statements in this application are true and
complete, and are made for the purpose of obtaining credit.

Authorization: You authorize us or our agent to contact the above Trade References and your Bank
References in order to discuss your creditworthiness. If you are a partnership or a sole proprietor, you
authorize us to obtain credit reports on you and your partners or principals.

Authorized Signer Date

Print Name Title of Signer

Personal Guarantee

The undersigned person or entity (Guarantor) agrees to pay Sigeal Food Products, LLC or its assignee all
obligations of Applicant to Sigeal Food Products, LLC for all goods sold and delivered, including interests,
attorney’s fees and costs, when due. Guarantor also authorizes Sigeal Food Products, LLC to contact
Guarantor’s Trade and Bank References, and investigate Guarantor’s personal credit to determine overall
viability and establish credit worthiness pursuant to this guaranty. Guaranty waives all surety-ship defenses in
connection with this guaranty.

Guarantor FEIN/SS# Residence/Origin
Authorized Signer Date
Print Name Title of Signer
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