
1 
 

 
 

CREDIT APPLICATION 
(General Terms and Conditions Attached) 

GENERAL INFORMATION 
 

 

Name of Business _____________________________________________________________________________ 

Any “doing business as” names: _________________________________________________________________  

Unit names/unit numbers: ______________________________________________________________________  

Street Address: ________________________________ City: _____________ State:______ Zip: ______________ 

Country: _________________________ Phone: (_____) _______________ Fax: (____) _____________________ 

E-mail: ______________________________________________________________________________________ 

How long in business? __________________ Credit Line Requested: $___________________________________ 

Type of Organization: Corporation: __________ Partnership: ___________ Sole Proprietorship: ______________ 

Other: ________________________ LLC ___________________________________________________________ 

FEI# if Corporation/Partnership, SS # if Sole Proprietorship/Individual ____________________________________ 

DUNS # _________________________ 

LIST ALL PARTNERS, OWNERS, OFFICERS & PRINCIPALS 

Print Name & Title: _____________________________________ City: ____________________ State: ________ 

Home Phone: (______) ____________________________  

Home Address: ____________________________________________________________ How long: _________ 

SS#: _____________________ Date of Birth: _____________ Driver’s License # : __________________________ 

Print Name of Spouse: ______________________________________ 

Social Security # of Spouse, if spouse connected with the business ____________________________ 

 

Print Name & Title: ________________________________________ City: __________________ State: _______ 

Home Phone: (______)____________________________  

Home Address: ____________________________________________________________ How long: _________ 

SS#: _____________________ Date of Birth: _____________ Driver’s License #: __________________________ 

Print Name of Spouse: ______________________________________ 

Social Security of Spouse, if spouse connected with the business ____________________________ 

BANKING REFERENCE 

Name of Bank: ________________________________ Account Officer: _________________________________ 

Address: _________________________________________City: ________________ State: _____ Zip _________ 

Country: _________________________ Phone: (_____) _________________ Fax: (_____)___________________ 

Account Number(s): __________________________, ________________________, _______________________ 
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Type of account: Checking ____________, Savings ___________, CD ___________, Money Market ___________ 
Payroll ____________________________________________, Other ____________________________________ 
 
Loans: (Attach Additional Sheets if necessary) 
Loan #: _____________________ Date of Loan: _________________________ Original Amt $: ______________ 
Current Bal $: ___________________ 
 

NAME OF TWO TRADE REFERENCES 
 

Name of Vendor: ______________________ Contact Person: ______________________ Acct #: _____________ 
Street Address: ________________________________ City: _________________ State : ______ Zip: _________ 
Country: ______________ Phone: (_____)______________ Fax: (_____)______________ Email: _____________ 
 
Name of Vendor: ______________________ Contact Person: ______________________ Acct #: _____________ 
Street Address: ________________________________ City: _________________ State : ______ Zip: _________ 
Country: ______________ Phone: (_____)______________ Fax: (_____)______________ Email: _____________ 
 

CREDIT TERMS & CERTIFICATION OF APPLICANT 
 

Freedom Fresh, LLC., referred to herein as (Freedom) may extend credit to Applicant provisionally. Freedom reserves the right to terminate credit privileges 
at any time and without prior notice.  

All purchases by Applicant of goods and/or services from Freedom will be made in accordance with the terms and conditions of this Application and any 
invoices and/or other documents evidencing applicant’s obligations to Freedom, all of which are incorporated herein by this reference.  

The entire outstanding balance due to Freedom on all invoices shall become immediately due and payable in full upon default in the payment of any invoice. 
In the event of a default hereunder, Applicant agrees to pay interest in the amount of 1.5% per month or the highest rate permitted by law, whichever is 
less, on any past due amounts until collected. Applicant agrees to pay all costs of collection incurred by Freedom whether suit be brought or not, including 
reasonable attorney’s fees, expenses, costs of collection and court costs including any appeal(s). 

If this application is not fully approved or if any other adverse action is taken with respect of Applicants credit with Freedom, Applicant has the right to 
request within 60 days of Freedoms notification of such adverse action a statement of specific reasons for such action, which statement will be provided 
within 30 days of said request. To obtain a statement of specific reasons please contact our credit department. The Federal Equal Credit Opportunity Act 
prohibits creditors from discrimination against credit applications on the basis of race, color, religion, national origin, sex, marital status or age (provided 
that the Applicant has the capacity to enter into a binding contract); because all or part of the Applicant’s income derives from any public assistance programs 
or because the Applicants has in good faith exercised any right under the Consumer Credit Protection Act. The Federal Agency that administers compliance 
with this law concerning the creditor is the Federal Trade Commission, Washington. D.C. 

This Application and all transactions and documentation between Applicant and Freedom shall be governed by and construed in accordance with the laws 
of the State of Florida, without regard to the conflicts of law provisions thereof and all actions and proceedings arising from, relating to, or in connection 
with this Application and any transactions or documents hereunder shall be subject to the exclusive jurisdiction of the State of Florida. Applicant 
acknowledges that, whether or not suit be brought, jurisdiction of the person and subject matter, as well as venue, shall be in Miami-Dade County, Florida.  

Applicant expressly agrees that Freedom 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 Freedom is notified in writing of such nonconformity within 3 days 
of delivery by certified mail, return receipt requested.  

From time to time the amount of credit extended to Applicant may be increased, decreased or denied by Freedom. Freedom shall incur in no liability by 
granting, reducing, increasing or refusing such amount. Applicant further certifies that the information furnished under this Application and any other 
financial statements or documentation furnished in connection herewith is true and correct and that this information is being furnished to Freedom for the 
purpose of inducing the extension of credit to Applicant. Applicant understands that Freedom intends to rely on the information furnished. Applicant 
understands and agrees to be bound by the herein terms and all invoices and other documents furnished by Freedom from time to time, all of which are 
incorporated herein by reference. In the event of a conflict between the terms of any other document and this Credit Application and the credit terms 
specified herein, this document shall govern. Applicant agrees to advise Freedom of any material change in the information provided herein, including but 
not limited to change of ownership, address or telephone number. The information furnished may be retained by Freedom whether or not credit is extended.  
 
I authorize the release of information to Freedom Fresh L.L.C., is authorized to make investigations and to obtain credit information and reports.  
 
Signature: __________________________________________ Title: _______________________________________________ Date: __________________ 
Print Name: _________________________________________ 

Signature: __________________________________________ Title: _______________________________________________ Date: __________________ 
Print Name: _________________________________________ 
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INDIVIDUAL CONTINUING PERSONAL GUARANTEE 
THIS IS A GENERAL GUARANTY WHICH IS ENFORCEABLE BY FREEDOM FRESH L.L.C. ITS SUCCESSORS AND ASSIGNS, THIS IS 
ALSO AN ABSOLUTE AND UNCONDITIONAL GUARANTY. 

The undersigned (“Guarantor”) having a financial interest in Applicant, and/or benefitting from the transactions contemplated by this 
Application, hereby personally guarantees unconditionally, generally, absolutely and irrevocably the payment by Applicant to Freedom of 
all amounts due and owing now, and from time to time hereafter due from Applicant to Freedom (the Liabilities:). Guarantor expressly 
waives notice from Freedom of its acceptance and reliance on this Guarantee, notice of sales made to Applicant, and notice of default by 
Applicant. The obligations of Guarantor hereunder shall not be affected, excused, modified, or impaired upon the happening, from time to 
time of any event including, without limitation, the termination or suspension for any period of time of creditor services from Freedom. No 
set-off, counterclaim or reduction of any obligation, or any defense of any kind or nature which Guarantor has or may have against Applicant 
or Freedom shall be available hereunder to Guarantor against Freedom. In the event of a default by Applicant on its obligations to Freedom, 
Freedom may proceed directly to enforce its rights hereunder against Guarantor and shall have the right to proceed first against Guarantor, 
without proceeding with or exhausting any other remedies. Guarantor in consideration of Freedom extending financial accommodation to 
Applicant hereby waives and relinquishes any rights of indemnification, contribution, reimbursement or exoneration which may be asserted 
against Applicant if Guarantor performs his or her obligations under this guarantee.  Guarantor agrees to pay all fees, costs and expenses, 
including reasonable attorney’s fees, which may be incurred by Freedom in enforcing this Guarantee or protecting its rights following any 
default on the part of Guarantor, including appeals whether or not suit be brought. This Guarantee shall be binding upon Guarantor and 
Guarantor’s heirs, successors, assigns, representatives and survivors, and shall inure to the benefit of Freedom; and its affiliates and may 
be assigned by Freedom without notice to Guarantor. This Guarantee shall be governed by and interpreted under the laws and decisions 
of the State of Florida, without regard to the conflicts of law provisions thereof (The “Applicable State”). Guarantor also acknowledges that, 
whether or not suit be brought, jurisdiction of the person and subject matter, as well as venue, shall be in Miami-Dade County, Florida with 
regard to any actions or proceedings arising from, relating to or in connection with the liabilities and this Guarantee. If executed by more 
than one, the obligations of Guarantor shall be joint and several and all references to the singular shall be deemed in the plural.  

THIS IS AN INDIVIDUAL CONTINUING PERSONAL GUARANTY  

Print name: ____________________________________________ Social Security #:_______________________ 

Home Address: ______________________________________________________________________________ 
                                                                                                             City                                      St               Zip 
Guarantor’s Signature: _______________________________________ Date: ____________________________ 

Witness Signature: __________________________________________ 

Print name: ____________________________________________ Social Security #:_______________________ 

Home Address: ______________________________________________________________________________ 
                                                                                                             City                                      St               Zip 
Guarantor’s Signature: _______________________________________ Date: ____________________________ 

Witness Signature: __________________________________________ 

USE OF A CORPORATE TITLE SHALL IN NO WAY LIMIT THE PERSONAL LIABILITY OF THE PERSONAL GUARANTEE 
SIGNATORY(S). 

 

 
AUTHORIZATION FOR CREDIT REPORT 

 
The undersigned is/are executing this Authorization for Credit Report Individually, for the purpose of authorizing Freedom to obtain a 
consumer credit report from time to time on the undersigned individual(s) through credit and consumer reporting agencies or other 
sources, in order to further evaluate the creditworthiness of such individual in connection with the credit evaluation process and the 
proposed extension of business credit to the Applicant. The undersigned, as an individual, hereby knowingly agrees to the release by any 
credit reporting agency to Freedom and the undersign further consents to the use of such credit report in accordance with the federal fair 
credit reporting act as contained in 15 U.S.C. 1681 et. Seq., as amended from time to time.       

___________________________________________________________________________________________ 
Print name                                                                                      Signature & Date 


