SVENDSEN'’'S VIARINE DISTRIBUTING
1851 Clement Avenue * Alameda, CA 94501
Phone: 510.522.7860 * Fax: 510.522.0870

WHOLESALE ACCOUNT APPLICATION

COMPANY NAME:

Mailing Address: City: State: ZIP:

Shipping Address: City: State: ZIP:

Phone: Fax: Email: No. of Employees:

Description of Business: In Business Since:

Type of products to be purchased: Projected Monthly Purchases:

Your Annual Gross Sales: Type of Account Required: [_]C.0.D. [_]Open Credit Limit Required: /mo.
BANK NAME: Account #: Phone:

Fax: Contact: Branch: Avg. Balance:

TRADE REFERENCES:

Name Phone# City Acct# Open/C.0.D.

IF APPLICANT IS A CORPORATION, PLEASE COMPLETE THIS SECTION

Date of Incorporation: Corporate Tax ID #: Full Name (if different from above):

List of Officers:

Listof D.B.A's:

CA Partnership ID #: Date of Formation of Partnership:

FOR ALL PARTNERS:

Name Address Social Sec. # Driver’s Lic. #

IF APPLICANT IS A PROPRIETORSHIP, PLEASE COMPLETE THIS SECTION

Name: Address:
Social Sec. #: Driver's Lic. #: Home Phone #:

PERSONAL REFERENCES:
Name Addres



