
SAHADI FINE FOODS 

 
To avoid delays in processing this application, please fill out completely and clearly. 

 
Business Name: __________________________________________________________________ 
Street Address: ___________________________________________________________________ 
City: _______________________________State: ______________________Zip: _____________ 
Telephone: ____________________Fax: __________________Contact:_____________________ 
Type of  Business: __________Corporation: ________ Partnership: __________Other: ________ 
 
Name of  Principal: _______________________________________________________________ 
Address: ________________________________________________________________________ 
City: _______________________________State: ______________________Zip: _____________ 
Type of  Business: ____________________________ At Present Location (#Years): ____________ 
Year Established: __________#Of  Employees__________  
 
Trade References: 
1. Business Name: __________________________________Contact: _____________________ 

Street Address: ________________________________________________________________ 
City: _______________________State: _______________Zip: _________________________ 
Telephone: _____________________________Fax: __________________________________ 
 

2. Business Name: __________________________________Contact: ______________________ 
Street Address: ________________________________________________________________ 
City: _______________________State: _______________Zip: _________________________ 
Telephone: _____________________________Fax: __________________________________ 
 

3. Business Name: __________________________________Contact: ______________________ 
Street Address: _________________________________________________________________ 

      City: _______________________State: _______________Zip: __________________________ 
      Telephone: _____________________________Fax: ___________________________________ 
 
4.    Business Name: _________________________________Contact: _______________________ 
       Street Address: ________________________________________________________________ 
      City: _______________________State: _______________Zip: __________________________ 
      Telephone: _____________________________Fax: ___________________________________ 
 
Bank Information: 
Bank Name: _______________________________ Account #s: ___________________________ 
Address: _______________________________ City: ___________ State: ______ Zip: _________ 
Telephone: _______________________________ Fax: ___________________________________ 
Account Name: ____________________________ Acct Mgr: _____________________________ 
 
If  credit is granted, I agree to pay late charges of  1.5% per month on all balances over 30 days from date of  delivery as well as all collection costs 
and/or reasonable attorney fees and court costs.  Until credit is granted, payment will be accepted by wire transfer, money order, certified check or 
cash.  This credit information is provided solely for the use of  Sahadi Fine Foods. 
 
Signature: _________________________Title_________________________Date: ____________ 
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The above company has given your bank as a reference. It would be appreciated if  you would indicate 
below the details of  your prior experience with this customer: 
 
Account Number:    
 
Account Opened Since: 
 
# Of  Returned Checks: 
 
Personal Contact: 
 
Average Monthly Balance: 
 
Signature for Release of  the Above Information X  _____________________________________ 
 
Of  course, any information you wish to share with us will be for our purposes only and the source will 
not be divulged. We will gladly reciprocate this favor any time. 
 
Thank you for your cooperation. 
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