
Native Maine Produce & Specialty Foods, LLC (NMPSF)
10 Bradley Drive
Westbrook, Maine 04092
Phone: (207) 856-1100
Fax: (207) 856-1101
www.nativemaineproduce.com

CREDIT APPLICATION

ACCT # _____________________________________

Salesperson __________________________________ Date ____________________________

SECTION 1

BILL TO: SHIP TO:

____________________________________________ ____________________________________________
Trade Name Address

____________________________________________ ____________________________________________
Address City, State, Zip

____________________________________________ ____________________________________________
City, State, Zip Business Phone Number

____________________________________________ ____________________________________________
A/P Contact Person Fax Number

Type of Business: ____ Partnership ____ Corporation ____ Sole Proprietor ____ Corporation LLC

Owner Name: ________________________________________________ Length of Ownership _______________

Do you authorize NMPSF to leave deliveries before opening hours? YES NO

Do you authorize NMPSF to leave product without a signature? YES NO

_________________________________________________________________________________________________

SECTION 2

Trade References (Food Distributors Preferred)

____________________________ ____________________________ ____________________________
Business Name Business Name Business Name

____________________________ ____________________________ ____________________________
Address Address Address

____________________________ ____________________________ ____________________________
City, State, Zip City, State, Zip City, State, Zip

____________________________ ____________________________ ____________________________
Phone No. Phone No. Phone No.

OFFICE USE ONLY

TERMS __________

DEPT. ___________



SECTION 3

AUTHORIZATION

In consideration of Native Maine Produce & Specialty Foods, LLC (NMPSF) extending credit, the undersigned, jointly and
severally, as individuals and in our corporate capacities, if any, agree to pay and guarantee full payment in accordance
with NMPSF credit terms. I understand and agree that an interest rate of 1.5% per month will be charged on any unpaid
balance not paid for by the 25th of each month and further agree to pay reasonable attorney’s fees in the event that collec-
tions of past due accounts become necessary. If your account becomes past due you will be placed on a C.O.D. basis
until the account is current. Applicant further agrees that credit on merchandise will not be allowed unless applicant noti-
fies NMPSF within 24 hours of receipt of said merchandise. Applicant authorizes release of any and all credit reference(s),
credit reference information requested, including obtaining credit reports.

Authorized Signature/Title Date

_____________________________________________ _______________________

PERSONAL GUARANTEE

For valuable consideration given or to be given, the undersigned hereby personally guarantees to pay all indebtedness or
liability incurred in the name of the applicant firm without qualification or limitation, including, but not limited to, all costs of
collections incurred by Native Maine Produce & Specialty Foods, LLC including attorney’s fees, court cost, collection
agency fees, and any and all other such costs.

This is a continuing guarantee and shall continue so long as credit is extended. This guarantee may only be terminated by
written notice to NMPSF’s credit department with signed acknowledgment of receipts and said termination applies only to
indebtedness or liability that occurs after NMPSF’s receipt of same. The undersigned waives notice of default, diligence,
resort to security, jointer of debtor or obligation to proceed first against debtor.

Signature of Individual Guarantor Date

_____________________________________________ ________________________

_____________________________________________
Social Security Number

SECTION 4

OFFICE USE ONLY

Add to call sheet: YES NO Time ________ Route # ______________ Stop # ________

Delivery Days: Sun Mon Tue Wed Thu Fri Sat Delivery Time: _____________

Weekly Price List: YES NO Send: Fax Email Chef Report: YES NO

Price List Type: Full Price List Special List Order Guide

Contact Name: ________________________________ Position: __________________________________________

Online Ordering Password: ______________________ Email: ___________________________________________

Special Instructions: ________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


