
Cc: RM 

 

600 Food Center Drive 
Bronx NY 10474 

Tel: 718-617-5500 
Fax: 718-861-7643 

CREDIT APPLICATION 

Bill to:  Ship to: 

Corp name: Trade Name: 

Address: Address: 

City: City: 

State/Zip State/Zip  

Tel:  Fax:  

Corporation    Partnership    Please indicate Business Type: OCS  

Fed ID#: ASI  Wholesaler  

Year Established: other  vendor  

Owner: Owner: (additional) 

Title:  Title: 

Address Address 

City/State/ Zip City/State/ Zip 

Home Tel #: Home Tel #: 

Social sec# Social sec# 

BANK REFERENCES 

Bank name: Contact:  

Bank address: Phone:                                   Fax: 

City: State: ZIP Code: 

Type of account Account number 

BUSINESS/TRADE REFERENCES 

Company name: 

Address: 

Phone: Fax: Contact: 

Type of account: Terms: 

Company name: 

Address: 

Phone: Fax: Contact: 

Type of account: Terms: 

Company name: 

Address: 

Phone: Fax: Contact: 

Type of account: Terms 

AGREEMENT OFFICIAL USE ONLY 

1. All invoices are to be paid the credit terms allotted by 
Sultana Distribution Services from the date of the 
invoice. 

2.  By submitting this application, you authorize Sultana 
Distribution Services. To make inquiries into the banking 
and business/trade references that you have supplied. 
 

Cc: RM  Sales person: Rafael 

Account ID: 

Approved credit Limit: 

Terms: 

Approved By: 

Date: 

SIGNATURES 

Title: 
Date: 

Title: 
Date 



 
 
 

 
 

600 food center drive 
Bronx, NY 10474-7016 

Tel: 718-617-5500 
Toll free 877-617-5500 

Fax 718-861-7643 
 
 
 
 

Dear customer: 
 

In order for us to expedite the processing of your credit application, we need 
authorization to release information to us from your bank and other trade references. 
Please sign and return this form as soon as possible. 
 
 
 
I, _________________________of ________________________________ 
             (Authorized Personnel)                                     (Company name) 
 
Located at ____________________________________________________ 

               (Address) 
 
 
Do hereby authorize the release of my credit information forthwith to Sultana 
Distribution Services, Inc. 
 
 
 
 
Signed__________________________________________ 
                                (Authorized signature) 
 
 
 
Date:____________________________ 
 
 

Cc: RM 
 
 
 
 
 
 
 
 
 
 
 
 



 




