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BAKERY & REH'.I“:\L!]{AN'Y EQUIPMENT
6103-15™ AVE
BROOELYMN, NY 11219
www.bakedeco.com
TEL, 718-232-7044 FAX. 718-212-4416

Credit Application

Date -
Firm Name
Address
Number  Street City State Zip Code
Phone R i S
Year Esta :1!|5]1-.,d  Volume Last Year_ -

Name of Pr mu]mla -
Home Address
Please list below at least four Hupphus that mu u have had an active account

in the last twelve months.

Suppher R o
Address I

Phonenumber ~ Faxnumber_____ o
Supplier e
Address. e
Phone munbr.a - Faxnumber________
Supplier R —
Address R
Phone number  Fax mn‘nbur I
Name ofyourbank ~ Phove______
Address ~_ Comtactname

If this account is approved, we agree to pay for all the merchandise within
terms. We understand that the principles individually and jointly guarantee
the account, and agree to pay interest and legal fees, permitted by law, if
account is put out for collection. We understand that above references will
be reviewed and grant permission to above named to supply credit
information to Kerekes Bakery & Restaurant Co.

Date

‘Myntuu and Title




