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BUSINESS CREDIT APPLICATION 
Natural Fruit Corp.



                      For faster credit review
770 West 20th Street. 





            please fax to         Hialeah, FL. 33010





             (305) 888-8208

Attn: Credit Dept.

Company Name: ___________________________________________________________   

Federal ID #: ___________________________   E-mail: ___________________________

Billing Address: ____________________________________________________________

City: ___________________________  State: ___________  Zip Code:________________

Phone Number: _________________________ Fax Number: _______________________

Shipping Address: __________________________________________________________

City: ___________________________  State: ___________  Zip Code: _______________

Type of Business: _______________________________  Years in business:____________ 


Type of Ownership:  ____ Corporation    ____ Partnership     ____ Sole proprietor  

Name of President, Owner or Treasurer: _______________________________________

Person to Contact regarding Accounts Payable: _________________________________

Can we E-mail Invoices? ____ Yes  ____ No    

Accounts Payables E-mail Address: ___________________________

Bank Reference

Bank Name: _____________________________________________________________

Phone Number: __________________________  Fax Number:____________________

Account Number: ____________________________________________

Contact Name: ______________________________________________

Accounts References

Name: ____________________________________________________________________

Address City State Zip: _____________________________________________________

Phone Number: ____________________________________

Fax Number: ______________________________________

Name: ____________________________________________________________________

Address City State Zip: ______________________________________________________

Phone Number: ___________________________________

Fax Number: _____________________________________

Name: ____________________________________________________________________

Address City State Zip: _____________________________________________________

Phone Number: ____________________________________

Fax Number: ______________________________________

Name: ____________________________________________________________________

Address City State Zip: ______________________________________________________

Phone Number: _____________________________________

Fax Number: _______________________________________

AUTHORIZED SIGNATURE: _____________________________ DATE: ___________

PRINT NAME: __________________________________________ TITLE: ___________ 

Inter Office Use Only DATE: ____/____/____
CREDIT LIMIT: __________________ APPROVED BY: ____________________
