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CORPORATE CREDIT APPLICATION

INSTRUCTIONS

Please complete this form in its entirety and email to catering@superbcuisines.com or fax to (301) 869-5336. If
you have any questions, please call (202) 587-5778.

BUSINESS CONTACT INFORMATION

Company Name:
Phone: Fax: E-mail:

Primary Address:

City: State: ZIP Code:
Sole proprietorship: Partnership: Corporation: Other:
Federal Tax ID #: Sales Tax Exemption # (if applicable):

ACCOUNTS PAYABLE INFORMATION

Accounts Payable Point of Contact:
Billing Address:
City: State: ZIP Code:
Telephone: Fax: E-mail:

BANK INFORMATION
Bank name:
Bank address: Phone:
City: State: ZIP Code:
Type of account Account number
Savings
Checking
Other

CREDIT REFERENCES

Company name:

Address:
City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:

Company name:

Address:
City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:

Company name:

Address:
City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:
SIGNATURES

Title: Title:
Date: Date:
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