
TRADE NAME ______________________________
CORPORATE NAME __________________________
STREET ADDRESS __________________________
CITY ______________STATE __ZIP CODE ____
BILL TO: __________________________________
ADDRESS: ________________________________
CITY ______________STATE __ZIP CODE ____

TYPE OF BUSINESS ________________________
TAX EXEMPT  YES/NO (FORM ATTACHED)
PHONE# (_____)____________________________
FAX# (_____) ______________________________
BILLING CONTACT __________________________
WHERE BILLS PAID FROM ____________________
PHONE# (_____)____________________________

OWNERSHIP STATUS: __________PROPRIETORSHIP ____________PARTNERSHIP __________CORPORATION
ANNUAL CATERING EXPENDITURES:____________________LENGTH OF TIME IN BUSINESS ____________
PERSONS AUTHORIZED TO CHARGE ON THIS ACCOUNT:
NAME ______________________________ PHONE ____________________________
NAME ______________________________ PHONE ____________________________
NAME ______________________________ PHONE ____________________________
NAME ______________________________ PHONE ____________________________
NAME ______________________________ PHONE ____________________________

BANK ACCOUNT NO. PHONE
CHECKING ACCT: __________________________________________________________________________
TRADE REFERENCES:
1. ______________________________________________________________________________________

NAME ADDRESS PHONE CONTACT
2. ______________________________________________________________________________________

NAME ADDRESS PHONE CONTACT
3. ______________________________________________________________________________________

NAME ADDRESS PHONE CONTACT

THE BANK ACCOUNT AND REFERENCES SHOWN ARE HEREWITH AUTHORIZED TO GRANT YOU
INQUIRY AND AUTHORIZATION IS GIVEN FOR RELEASE OF INFORMATION BY NORMAL CREDIT
CHANNELS TO CBCULLEN, INC. (d.b.a. CORPORATE BITES). I/WE AGREE TO MAKE PAYMENT WITHIN
30 DAYS FROM DATE OF INVOICE. AN INVOICE WILL ACCOMPANY ALL ORDERS. PLEASE FORWARD
ALL INVOICES TO YOUR PAYABLES DEPARTMENT FOR TIMELY PAYMENT. I HAVE READ AND AGREE
TO ALL TERMS AND CONDITIONS AS NOTED ON THE GENERAL INFORMATION SECTION OF THE
CURRENT MENU AND AS NOTED ABOVE.
AUTHORIZED SIGNATURE ____DATE ____________________
ALL CREDIT APPLICATIONS MUST BE SIGNED TO BE PROCESSED. MAIL TO:
CORPORATE BITES, 151 PEARL STREET, BOSTON, MA 02110

corporate bites
(ph) 617-859-8007
(fax) 617-859-8002

corporate charge accounts
House accounts are available for regular clients. Please complette the credit information
below to open a house charge account, please sign application.


