
PLAINFIELD FRUIT & PRODUCE CO. INC.
82 Executive Ave. Edison, NJ 08817
Office: 732.248.1234  Fax:732.248.1455

NAME OF FIRM OR INDIVIDUAL PHONE # FAX #

ADDRESS  CITY  STATE ZIP YEARS AT ADDRESS

OWNERSHIP INFORMATION

NAME(S) OF PRINCIPAL(S) ADDRESS PHONE #

NAME(S) OF PRINCIPAL(S) ADDRESS PHONE #

BUSINESS REFERENCES MUST INCLUDE 3 REFERENCES WITH ACCOUNT #'S. DO NOT INCLUDE LIQUOR COMPANIES

COMPANY NAME ACCOUNT #

ADDRESS PHONE # FAX #

COMPANY NAME ACCOUNT #

ADDRESS PHONE # FAX #

COMPANY NAME ACCOUNT #

ADDRESS PHONE # FAX #

The undersigned is authorized to make this application and certifies that he/she has read and agrees to the terms and conditions stated herein.

The undersigned on behalf of applicant hereby:

1. Agrees to pay Plainfield Fruit & Produce invoices when due persuant to the terms approved by Plainfield's Credit Department.

2. Agrees to pay a service charge of $30 for each returned check by the applicants bank.

3. Agrees to immediately notify Plainfield Fruit & Produce by certified mail any change in ownership.

4. Agrees that a faxed copy of this credit application and all signatures can be considered original. 

5. Agrees, that in the event the account defaults, to pay a service charge of 1.5% per month (18% annual charge) and all reasonable costs of

collection, including attorney fees, incurred by Plainfield Fruit & Produce Co. Inc. 

I certify that the information provided on this application is correct. I/We fully understand your credit terms and agree to the proper payment

in consideration of extended credit. 

SIGNATURE & TITLE PRINT NAME DATE

The undersigned agrees as part of the terms and provisions of this Credit Application Agreement to personally guarantee payment for

all the goods and merchandise purchased by the applicant. The undersigned acknowledges as part of this Agreement, he/she is 

entering into a continuing personal guarantee and thus is jointly and severally responsible with company applicant for all goods and 

merchandise sold to it by:

BY: PERSONAL GUARANTOR PRINT NAME DATE

BY: PERSONAL GUARANTOR PRINT NAME DATE

APPLICATION FOR CREDIT
Please complete and return to office


