
1694 Chantilly Dr. NE Atlanta,  Georgia     30324 
Phone 404-500-5091 • Fax 770-798-6789 
accounting@transworldfoodservice.com

Date__________________________________	 Sales Rep______________________________________

Legal Billing Name:______________________________________ Length of Present Ownership:_______________________________
(DBA) Trade Name:______________________________________ Telephone #:____________________________________________
Shipping Address:_______________________________________ Billing Address:__________________________________________
______________________________________________________ _______________________________________________________
______________________________________________________ _______________________________________________________

Federal Tax ID #_________________________________________

Accounts Payable Contact:________________________________ A/P Phone #:____________________________________________
A/P Fax #:_____________________________________________ A/P E-mail:______________________________________________
Address:_______________________________________________
______________________________________________________
______________________________________________________

Corporation: yes/no           Partnership: yes/no           Individual: yes/no          Other: _______________________________________

Provide the following information for Individual Proprietors, General Partners or Corporate Officers:

Name:_________________________________________________ Name:_ ________________________________________________
Title:___________________________________________________ Title:____________________________________________________
Home Address: _________________________________________ Home Address:_ _________________________________________
______________________________________________________ _______________________________________________________
Home Phone #:_ ________________________________________ Home Phone #:__________________________________________
Cell Phone #:___________________________________________ Cell Phone #:____________________________________________
Social Security #:________________________________________ Social Security #:_________________________________________

Terms.

Terms Requested:_________________________________________       Anticipated Weekly Purchases: $____________________________

Banking References

Bank Name:____________________________________________ 	 Account #_______________________________________________
Bank Address:______________________________________________________________________________________________________
Phone#__________________________________  Contact:_________________________________________________________________

Trade References: Please list your primary supplier’s for grocery, meat, seafood and dairy.

Name:_____________________________  Phone Number:________________________  Accounting Contact:______________________
Name:_____________________________  Phone Number:________________________  Accounting Contact:______________________
Name:_____________________________  Phone Number:________________________  Accounting Contact:______________________

Customer 
Credit Application

CREDIT MGR._______________________
CONTROLLER_______________________
TERMS_____________________________
$ LIMIT_ ___________________________
ACCOUNT #_______________________

FOR OFFICE USE ONLY

We Must Charge Sales Tax Unless We Have A Copy Of Your Certificate

Georgia State Sales & Use Tax Number:



Terms and Conditions Agreement

1) Upon approval of this application, TransWorld Food Service, in it’s sole discretion shall have the right to terminate the 
Applicant’s credit privileges under this application at any time without prior notice, except as otherwise provided by law.

2)  The undersigned purchaser agrees that all amounts due, TransWorld Food Service, are to be paid by the terms set forth by 
TransWorld Food Service If any amount is not paid within said period, a delinquency charge of 11/2 % per month of the 
delinquent balance shall be added to the sum due. The undersigned purchaser also agrees to pay TransWorld Food Service 
a service charge of $30.00 or 5% of the face value whichever is greater for all protested items (Checks or ACH’s) not 
honored by the bank for any reason.

3)  The undersigned purchaser agrees to pay; in the event the account becomes delinquent and is turned over to an attorney, 
attorney fees equal to 15 % of the principal and interest.

4)  The undersigned purchaser agrees to notify TransWorld Food Service by certified mail or an overnight delivery service of 
any change in ownership of the customer and further agrees to be liable for all purchases should the undersigned fail to 
comply with said notification. In the event that this application is executed by more than one person, then, in such event the 
liabilities and obligations of the undersigned hereunder shall be joint and several and the relative words herein shall be read 
as plural.

5) Applicant expressly agrees that TransWorld Food Service shall not be responsible for any product nonconformity as to 
quantity, quality or price unless noted on the original delivery receipt at the time of delivery or unless TransWorld Food 
Service  receives written notification by facsimile or otherwise of such nonconformity within 24 hours of delivery. 

Applicant certifies that the information provided in this application and any other financial statements furnished in connection 
herein is being submitted solely for the purpose of gathering credit information and understand that TransWorld Food Service 
intends to rely upon such information.

Must be signed by: Officer, Owner or Partner

Print Name _____________________________________________________________ 

Signature and Date ______________________________________________________ 

Title ___________________________________________________________________

INDIVIDUAL PERSONAL GUARANTEE

I, _______________________________________ (print name) for and in consideration of your extending credit at my request to 
___________________________ (print business name) do personally, unconditionally guarantee the full and prompt payment 
of any obligation owing by the business identified above. My obligations, as guarantor, shall not be affected, excused or im-
paired by any change of credit terms or other dealings with the principal obligor. In the event of a default on the obligations 
owing TransWorld Food Service, TransWorld Food Service may proceed directly against me to enforce their right’s hereunder 
without proceeding with or exhausting any other remedies it may have. This guarantee is a continuing guarantee of payment, 
not of collection, and shall remain in force until revoked by Guarantor in writing to TransWorld Food Service by overnight 
courier service or certified mail delivered to TransWorld Food Service at it corporate offices. Such revocation shall be effective 
only as to the obligations, which arise out of transactions entered into after receipt of notification and shall not release or affect 
any of my liabilities existing prior to the date of receipt of termination notice by TransWorld Food Service. I expressly assume 
liability for all interest charges and attorney’s fees set forth in the terms and conditions of the credit extension to the business 
identified above.

Print Name:___________________________________________

Signature & Date:______________________________________  Social Security #___________________________________

Print Name:___________________________________________

Signature & Date:______________________________________ 	 Social Security # ___________________________________




