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LOWCOUNTRY SHELLFISH CO., Inc.

7195 BRYHAWKE CIRCLE
NORTH CHARLESTON, SC 29418
Phone: 800-999-2503

Phone: 843-767-9600
Fax: 843-576-0004
APPLICATION FOR CREDIT


DATE: 

To Our Valued Customers: Thank you for applying for Credit with our company. Please fill out this application, sign where indicated, and return it at your earliest convenience. All questions must be completed on each side of the application. 

In order to induce Lowcountry Shellfish Co., Inc. to extend credit to the applicant, the applicant warrants that the information given herein is correct and material to the granting of credit, and agrees to advise Lowcountry Shellfish in writing, of any material change in any information set forth herein or furnished herewith. The warranties, covenants and conditions contained herein are continuing in nature and shall remain in effect as long as the applicant is indebted to or seeks credit from Lowcountry Shellfish Co., Inc. 

Corporate Name   _________________________ State of Incorporation __
Federal tax identification number: ____________
Doing Business As: __________________________________________________
Mailing Address:   __________________________________________________               

(If P.O. Box is given - must indicate street address) 

Delivery Address:  __________________________________________________
Please Check One:  FORMCHECKBOX 
Restaurant  FORMCHECKBOX 
 Market  FORMCHECKBOX 
 Institution  FORMCHECKBOX 
 Distributor 

Telephone Number ____________ How Long at Business Address ___ yrs.
Please Check One:  FORMCHECKBOX 
Corporation   FORMCHECKBOX 
 Partnership     FORMCHECKBOX 
 Individual 

Name, location, phone # of person issuing checks if different from business location. ___________________________________________________________________                 
_____________________________________________________________________________       

Corporation (List Officers Below) 

President: __________________________________________________
Social Security #: ___________
Address ______________________________________________________________________
Vice-President: ___________________________________________________
Social Security #: ___________
Address ______________________________________________________________________
Treasurer: __________________________________________________
Social Security #: ___________
Address ______________________________________________________________________
Partnership (List Partners Below)
1. ____________________________________________________________________________
Address: ______________________________________________________________________
2. ____________________________________________________________________________      

Address: ______________________________________________________________________
3. ____________________________________________________________________________
Address: ______________________________________________________________________
Please Check for Business Address:    FORMCHECKBOX 
 Own  FORMCHECKBOX 
 Rent   FORMCHECKBOX 
 Lease 

Whom Do You Rent or Lease From: 

Name    ______________________________________________________________________
Address ______________________________________________________________________
If Owned, Who is the First Mortgagee, Second Mortgagee: 

1. ______________________________            2. ______________________________
Do You Have a Liquor License:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Pending 

Licensee's Name __________________________________________________
Address ______________________________________________________________________
TRADE REFERENCES - Please list three suppliers of consumables. 

Name _________________________________ Telephone No. ___________________________
Address ______________________________ Fax No.       ___________________________
Name _________________________________ Telephone No. ___________________________
Address ______________________________ Fax No.       ___________________________ 
Name _________________________________ Telephone No. ___________________________
Address ______________________________ Fax No.       ___________________________ 

BANK REFERENCE: (Please Give Account Number and Branch, if any) 

Name ______________________________ Contact ______________________________
Acct. No. ______________________________
Address ______________________________________________________________________
_______________________________________ Telephone #  ___________________________
TERMS: WEEKLY CHARGE - INVOICES ARE DUE AND PAYABLE 7 DAYS AFTER DELIVERY. 

BI-WEEKLY CHARGE - INVOICES ARE DUE AND PAYABLE 14 DAYS AFTER DELIVERY. 

MONTHLY CHARGE - INVOICES CHARGED DURING A GIVEN MONTH ARE DUE AND PAYABLE BY THE 10TH OF THE MONTH FOLLOWING PURCHASE. 
(AMOUNT REQUESTED: $ ______________________________
ALL INVOICES NOT PAID BY THE 10TH OF THE MONTH FOLLOWING PURCHASE ARE SUBJECT TO 1.5% PER MONTH (18% PER ANNUM) SERVICE CHARGE. 

TERMS REQUESTED: (CHECK ONE)   FORMCHECKBOX 
 7 DAY      FORMCHECKBOX 
 14 DAY      FORMCHECKBOX 
 30 DAY 
DELINQUENT ACCOUNTS ARE SUBJECT TO SUSPENSION OF CREDIT TERMS. $35 RETURNED CHECK FEE. 

To induce Lowcountry Shellfish Co., Inc. to extend credit, or to continue to extend credit, the undersigned customer and all guarantors jointly and severally agree to abide by the terms herein stated for payment. Should any payment not be made when due, the undersigned and all guarantors authorize any attorney designed by Lowcountry Shellfish Co., Inc. as their true and lawful attorney, with full authority to appear for them in any Court of competent jurisdiction and confess judgment for the unpaid balance owed, together with Court costs, collection costs and attorney's fees of twenty-five percent of the amount due. The undersigned and all guarantors consent to the jurisdiction of the Courts of the State of South Carolina, or any other jurisdiction at the option of Lowcountry Shellfish Co., Inc. where any of them are domiciled, employed or conduct business. This provision authorizing confession of judgment shall be of no effect in any state in which its inclusion would affect the validity or legality of any obligation hereunder, but in such case all the remaining terms and provisions hereof shall subsist and be fully effective, the same as though this provision had never been included herein. Customer and all guarantors waive the right to trial by jury and waive all homestead and all other exemptions, stay of execution, and right of appeal. The undersigned customer and all guarantors agree that all purchases made from Lowcountry Shellfish Co., Inc. are subject to the terms and conditions, set forth in this credit application and on the invoices and that there are no oral terms, conditions, or pricing agreements. Undersigned customer and guarantors agree that Lowcountry Shellfish Co., Inc. may negotiate any check tendered by them and apply the proceeds to the outstanding balance owed without regard to any restrictive endorsement purporting to compromise or settle the outstanding balance, said restrictive endorsement being null and void and of no effect. 

Signature:______________________________________________________________________
Print name:_______________________________________
Title ____________________
Date: ____________________ 
If incorporated, must be signed by an officer or agent of the Corporation) 

BANK INFORMATION (PLEASE SIGN BELOW)

CUSTOMER AUTHORIZATION TO RELEASE BANK INFORMATION

ATTN: CREDIT INQUIRY 

I/WE HEREBY AUTHORIZE PERMISSION TO RELEASE CREDIT INFORMATION AS REQUESTED BY LOWCOUNTRY SHELLFISH COMPANY, INC. PERTAINING TO OUR COMMERCIAL CHECKING AND LOAN ACCOUNTS, INCLUDING OVER-DRAFT OR INSUFFICIENT FUNDS ON SAID ACCOUNTS. 

______________________________

______________________________
COMPANY NAME 





ACCT. # 
______________________________
STREET ADDRESS 

______________________________
CITY, STATE, ZIP 

_____________________________________

______________________________
AUTHORIZED SIGNATURE 




DATE 

_____________________________________

______________________________
AUTHORIZED SIGNATURE 




DATE 
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LOWCOUNTRY SHELLFISH CO., INC.

7195 BRYHAWKE CIRCLE, NORTH CHARLESTON, SC 29418
(843) 767-9600 FAX (843)552-0560 
PERSONAL GUARANTEE

_________________________________________________
CORPORATE NAME 

_________________________________________________
DBA NAME OF CUSTOMER 

_________________________________________________
ADDRESS 

_________________________________________________
ADDRESS 

To induce Lowcountry Shellfish Co., Inc. to extend credit or continue extending credit to customer, the undersigned jointly and severally unconditionally guarantee payment of any obligation of customer to Lowcountry Shellfish Co., Inc. and agree to pay said obligation without first requiring any recourse to customer. If any said obligation shall not be paid when due, the undersigned authorize any attorney at law designated by Lowcountry Shellfish Co., Inc. as their true and lawful attorney, with all authority to appear for them in any Court of competent jurisdiction, and to confess judgment for the amount due, including collection costs and attorney's fees of twenty-five percent. The undersigned and all guarantors consent to any modification or renewal of the credit agreement hereby guaranteed, waiving homestead and all other exemptions, stay or execution, and right of appeal. The undersigned and all guarantors consent to the jurisdiction of the Courts of the State of South Carolina, or any other jurisdictions at the option of Lowcountry Shellfish Co., Inc. where any of them are domiciled, employed, or conduct business. This provision authorizing confession of judgment shall be of no effect in any state in which its inclusion would affect the validity a legality of any obligation hereunder, but in such case all the remaining terms and provisions hereof shall subsist and be fully effective, the same as though this provision had never been included herein. 

THE UNDERSIGNED PERSONAL GUARANTOR, RECOGNIZING THAT HIS OR HER INDIVIDUAL CREDIT HISTORY MAY BE A NECESSARY FACTOR IN THE EVALUATION OF THIS PERSONAL GUARANTEE, HEREBY CONSENTS TO AND AUTHORIZES THE USE OF A CONSUMER CREDIT REPORT ON THE UNDERSIGNED BY THE ABOVE NAMED BUSINESS CREDIT GRANTOR, FROM TIME TO TIME AS MAY BE NEEDED, IN THE CREDIT EVALUATION PROCESS. 

Signature: _________________________________________________ Date: __________ 

Print Name: ______________________________ 

Social Security #: __________________ 



Date of Birth:     __________________

        

Address:   ______________________________________________________________________
Home Phone: ____________________________
Witness: 
Signature: ______________________________________ Date: __________ 
Print Name: ______________________________ 

Address:   ______________________________________________________________________
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