
SHIP TO: (IF DIFFERENT THAN BILL TO ADDRESS)

ZIP

E-MAIL ADDRESS:

____PROPRIETORSHIP WHOLESALE__         RETAIL__           RESTAURANT __

____CORPORATION       ________________ STARTED

____PARTNERSHIP FED ID # ____/____/____

TITLE TITLE

HOME ADDRESS

____/____/____ ____/____/___

TRADE REFERENCES: (INCLUDING ALL MEAT SUPPLIERS) SALES PERSON:

2. NAME ADDRESS

3. NAME ADDRESS

by

officer

PERSONAL GUARANTEE

X
SIGNATURE SOCIAL SECURITY NO. DATE

For value received and in order to induce FANCY FOODS INC., to extend credit to the above named account,  I the undersigned, hereby 

personally guarantee prompt payment when due of any and all debts to FANCY FOODS INC., arising out of sales or advances by FANCY 

FOODS INC., to the above named account, including late interest, Attorney's fees and disbursements.  This is a continuing guarantee.  

Notice of Acceptance of this guarantee is waived.  Use of Corporate titles shall in no way limit the  liability of the signatory.  This is an 

absolute, continuing and unconditional guarantee of payment.

If credit is extended, Applicant and Guarantor agrees that submitting an electronic, photocopy or facsimile copy of a signed 

authorization shall be deemed to be binding, valid, genuine and authentic as an original-signature document for all purposes.

CURRENT O/S BALYRS. BOUGHT RECENT HIGH CREDIT WEEKLY SALES

By signing below, Applicant agrees to notify Fancy Foods Inc. in writing of any CHANGES in ownership, else liability will continue to accrue for transactions 

made under the Applicant's account. Customer hereby expressly agrees that all Customer orders are subject to the Terms & Conditions of Sale of Fancy 

Foods, Inc. which are available at www.fancyfoodsinc.com, and are hereby incorporated in full by reference.  Fancy Foods, Inc. limits acceptance of all orders 

to its Terms & Conditions of Sale, and all offers made by Customer, whether written or verbal, not expressly accepted by Fancy Foods, Inc. are objected to 

and rejected.  Customer further agrees that Fancy Foods, Inc. shall be entitled to the payment by the Customer of accrued interest on any unpaid balance 

from its due date until payment is made at the rate of one and one half percent (1.5%) per month. In the event Fancy Foods, Inc. takes any legal action to 

collect any amount due, Customer shall reimburse Fancy Foods, Inc. for its reasonable costs and expenses incurred, including without limitation court costs 

and the reasonable fees and disbursements of counsel.

YRS. BOUGHT 

TERMS OF SALE

TELEPHONE NO.

TERMS OF SALE

TELEPHONE NO.

( )

PRINT NAME

TERMS OF SALE

CITY & STATE ZIP

HOME TEL NO. (        ) DOB

CURRENT O/S BAL

CURRENT O/S BAL

SOCIAL SECURITY NO.

YRS. BOUGHT RECENT HIGH CREDIT WEEKLY SALES

( )

WEEKLY SALES

TELEPHONE NO.

X_________________________________________________

( )

CONTACT INFORMATION

RECENT HIGH CREDIT

SOCIAL SECURITY NO.

CITY & STATE ZIP

HOME TEL NO. ( ) DOB 

HOME ADDRESS

1. NAME ADDRESS

ADDRESS

CITY & STATE ZIP

TEL NO. ( ) FAX NO. ( )

ADDRESS

CITY & STATE

     APPLICATION FOR CREDIT       
AND GUARANTEE OF PAYMENT

BILL TO:

TRADE NAMECORP NAME  

BUYER CONTACT

NAME 

TEL NO. (     ) FAX NO. (        )

DATE BUSINESS

OWNER OWNER (ADDITIONAL)

NAME

TYPE OF BUSINESS:     

AP CONTACT

5920 LAKESHORE DR
CYPRESS, CA 90630
TEL:714-622-4773 FAX:714-369-2470 Email: YF@YUNFONGWHOLESALE.COM

UPSFRONT
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UPSFRONT
Underline



BANK TRADE / TRADE 

RELEASE AUTHORIZATION 

Please provide YUN FONG WHOLESALE .,  with information regarding my 
credit history with your firm. 

I, hereby, authorize the release of this information for credit determination purposes. 

CORPORATE NAME OF APPLICANT AND 

TRADE NAME (S). 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Authorized Signature 

_________________________________________________________________________________ 

Title 

__________________________________________________________________________________ 

Date 

BANK INFORMATION 

Name____________________________________________ 

Address__________________________________________ 

City & State ______________________________________ 

Account No. _________________________  Date Opened _________________ 

Tel No. (  ) ________________________________ EXT. __________________ 

Person To Contact _________________________________ 




