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ACCOUNT APPLICATION 

AND

CHARGE AUTHORIZATION

DATE:  __________

CUSTOMER NAME: __________________________________________________________ 

CORP. NAME: ________________________________________________________________

CONTACT #1  ___________________________ CONTACT #2  ______________________

Email: ________________________
Email ________________________

ADDRESS:  
____________________________
PHONE: (___)_______________________

CITY:

____________________________
FAX:  (___) _________________________

STATE:  __________  ZIP: ________________
Payable Name:  ______________________

FED TAX ID:  ___________________________
Phone: (___)_________________________

BEST TIME TO CALL  ___________________    Pref. Del. Times _____________________

BANK ACCOUNTS:

Bank Name: ___________________________
Checking Account #:  _________________

Address:______________________________
Visa/MC Acct.#: _____________________

UPS Acct.# ____________________________
Circle one above     Exp. Date __________

Driver’s License # ______________________        S.S. # ______________________________
Principal Owners:_______________________
______________________________

Address:  ______________________________
______________________________

Email:
     ______________________________
______________________________

Any references provided may accept copies of this application as authorization to release credit information on our account and we authorize Bluefin Seafood, Corp. (“Bluefin”) to investigate any credit report for the company or its principals listed above.

Applicant further authorizes Bluefin to charge the above listed credit and/or debit card account for the purchase of goods and other items provided by Bluefin which remain unpaid for 30 days.  Applicant agrees not to seek and/or request a charge back for goods or other items it receives from Bluefin and shall immediately notify Bluefin when its credit/debit card is no longer valid or upon issuance of a new credit/debit card.  

________________________________

______________________________

Company





Principal/Owner

By: _____________________________

______________________________

Title: _____________________________

Principal/Owner
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GUARANTY OF PAYMENT

The undersigned, jointly and severally, do hereby guarantee, absolutely and unconditionally, at all times, to Bluefin Seafood Corp,” creditor”  the payment of any previous indebtedness now existing, or is incurred hereafter, and in whatever form it may be evidenced, for and in consideration of the creditor selling goods or performing services for the customer.

The undersigned, hereby waive notice of acceptance of the guaranty, and all notice of the goods sold or services performed by the creditor to said customer, and all notice of defaults by said customer.  This guaranty is not subject to oral change.

This is a continuing guaranty, and the extension of the time of payment or the acceptance of any sum on account, or the acceptance of notes, and drafts of any security from customer, shall not discharge any of the guarantors from this guaranty. Should any purchase for customer not be paid on due date, the creditor shall have the right to proceed against the undersigned at any time, without notice and without any proceeding or action against the customer, and neither the bankruptcy proceedings nor discharge in bankruptcy of the customer shall release any guarantor hereon, nor stay action against guarantor.

This guaranty shall be construed in accordance with the laws of the Commonwealth of Kentucky.  Any judicial proceeding concerning this guaranty must be brought in the courts for Jefferson County Kentucky, and by execution of this guarantee, the undersigned accept for themselves, and the customer, the exclusive jurisdiction of such court and irrevocably agree to be bound by any judgment rendered thereby in connection with this guaranty.  The undersigned hereby waive personal service of any and all process upon them, and consent that all such service of process maybe made by registered mail (return receipt requested), and directed to the undersigned at the addresses below, and service so made shall be deemed complete five (5) days after the same is deposited in the mails of the United States of America.  The undersigned waives any objection to the jurisdiction and venue of any action instituted hereunder, and shall not assert any defense based on lack of jurisdiction, venue, or based on forum non conveniens.  The undersigned waive all rights to a jury trial in any action instituted hereunder. 
Should it become necessary to place the guaranty for collection the guarantors hereby agree to pay all costs of collection, including reasonable attorney’s fee, whether or not suit is filed.  The debt covered by this guaranty shall also include service charges and /or interest on the debt and attorney’s fees.  Any amounts outstanding after 45 days shall be assessed a service charge of 18% and any returned checks shall be assessed a $50.00 fee.  

This guaranty shall remain in full force and effect until: (A) such time as the undersigned shall give written notice of revocation to creditor, by registered, certified mail or return requested, with proof of delivery, to make no further sales, nor furnish further services on the security of this guaranty that we are guarantying, which notice shall take effect upon receipt by the creditor; or (B) 25 years from the date below, whichever contingency shall first occur.

Termination of this guaranty in the manner so provided shall be ineffective as to any existing indebtedness or as to any transaction or commitment previously undertaken by the creditor in reliance upon such guaranty.  The maximum amount guaranteed herein is one hundred thousand dollars ($100,000.00).

____________________________________


____________________________________

Personal Guarantor




Customer

____________________________


___________________________

Print Name

____________________________


___________________________

Address





Address

____________________________________


____________________________________

Phone






By:

____________________________________


____________________________________

Date






Title:








____________________________________








Date
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ACCOUNT APPLICATION TRADE REFERENCES

TRADE REFERENCES:

Company Name:


Address:



Phone:

___________________________
___________________________
__________________






___________________________
__________________

___________________________
___________________________
__________________






___________________________
__________________

___________________________      ___________________________      __________________

                                                            ___________________________      __________________

Any references provided may accept copies of this application as authorization to release credit information on our account and we authorize Bluefin Seafood, Corp. (“Bluefin”) to investigate our credit report.

_______________________________________

Company

By: ___________________________________

Its: ___________________________________

