
 
 
 
 
 
 

CUSTOMER BANK REFERENCE – AUTHORIZATION 
 

 
To: _________________________________  Date: ___________ 
 
Fax #: _______________________________ 
 
Bank Name: ________________________________________ 
 
Please share your experience with the following customer: 
 
Customer Name: _____________________________________ 
 
Customer Address: ___________________________________ 
      ___________________________________ 
 
Bank Account #: ______________________________________ 
 
When was the account opened? __________________________ 
What is their average balance?  ___________________________ 
What is their current balance? ____________________________ 
 
Comments: ______________________________________________________________ 
 

 
CUSTOMER AUTHORIZATION 

 
PLEASE SIGN AND RETURN BY FAX TO 213-488-0866.  THIS DOCUMENT WILL BE FORWARDED TO 
YOUR BANK FOR REFERENCE. 
 
I certify that to the best of my knowledge all information provided above is correct.  I hereby authorize Astro 
Food Service, Inc. to contact and obtain credit information from any and all references provided herein. 
 
Name: _______________________________________ Title: _______________________________ 
 (Please print) 
 
Signed: _______________________________________ Date: __________________ 
 
If you have any questions, please contact Mike Rosenberg at 213-532-3663 ext. 105 
 
Thank you, 
Mike Rosenberg 
Credit Manager 



TERMS AND AGREEMENT 
 

1. Upon approval of this application for credit with Astro Food Service, Inc., (I/WE) hereby agree to maintain this 
account in accordance with your terms of 28 days. 

 
2. (I/WE) do hereby agree to pay interest on any past due invoices at the rate of 1% per month. 

 
3. (I/WE) do hereby agree that: should this account be placed in the control of an attorney and/or professional collector 

for collection and settlement, or if legal suit is instituted against this account, (I/WE) agree to pay, in addition to the 
principal amount owed and interest, all reasonable attorney’s and/or collector’s fees and court costs, incurred before 
and after judgment. 

 
 
PERSONAL GURANTEE: 
 
In consideration of any credit extended.  I (the undersigned) do hereby and/or jointly guarantee full and prompt payment of all 
indebtedness incurred by: (Company name) ________________________________, both prior and subsequent to the date of 
this guarantee, for merchandise and/or services (all related) in total furnished by Astro Food Service, Inc., plus service 
charges and collection costs where applicable.  Such guarantee shall remain in effect until its revocation is acknowledged in 
writing to Astro Food Service, Inc., by way of certified mail and receipt thereof is acknowledged by a signed receipt.  Such 
revocation shall not affect indebtedness incurred prior to receipt of written notice. 
 
Individual: _____________________________ ______________________________ _______ 
  Print name    signature   date 
 
____________________________________________________________________________________ 
 Complete home address 
 
_________________________ ________________________ _______          _________________ 
 Social sec #   DL#   state  telephone # 
 
Individual: _____________________________ ______________________________ _______ 
  Print name    signature   date 
 
____________________________________________________________________________________ 
 Complete home address 
 
_________________________ ________________________ _______          _________________ 
 Social sec #   DL#   state  telephone # 
 
I have read, understand, and accept the terms given above, and I have provided complete and true information to the best of 
my knowledge.  I further authorize, Astro Food Service, Inc., to verify any and/or all references we have given that may be 
required to determine our credit capabilities and to request relevant information from any credit reporting agency(s). 
 
Applicant: __________________________  ______________________ _______________ _______ 
    Print name of Auth. Officer   Signature   Title  Date 
     (do not write in this space) 
 
Approved (   )       For:  Astro Food Service, Inc. 
 
Declined (   )       By:  ____________________ 
 
Customer #: ______________     Credit Limit: ______________ 



 
CREDIT APPLICATION 

Astro Food Service, Inc. 
1211 E. Wholesale St.  
Los Angeles, CA 90021 
Ph. 213-532-3663 Fax. 213-488-0866  

Contact Information 
 
Company Name: 

Billing Information 
 
Company Name: 

 
Contact Name: 

 
AP Contact Name: 

 
Address: 

 
Address: 

 
 

 

 
Phone: 

 
Phone: 

 
Fax: 

 
Fax: 

 
E-mail: 

 
E-mail: 

General Company Information 
 
Federal Tax ID/Social Security Number : 

 
 
Principal Officer 

 
 

 
Title: 

Legal Structure (check all that apply) 
 

ð   Corporation                                             ð   LLC                                        ð   Sole Proprietor 
 
ð   Partnership                                              ð   LLP                                        ð   Non-Profit 

 
In Business Since: 

 
Business Type: 

Bank References 
 
Bank Name (#1): 

 
 
Bank Acct #: 

 
Bank Address: 

 
Bank City/State/Zip: 

 
Bank Contact: 

 
Bank Phone: 

 
Trade References 
 
Company 

 
Contact  

 
Street  

 
City 

 
State 

 
Phone 

 
1. 

     

 
2. 

     

 
3. 

     

Signature & Authorization 
 
The signature below represents and warrants that (a) party signing below is an authorized representative of the company, and (b) that the information 
provided herein is a complete and accurate representation of the company’s financial situation as of the date hereof.  Applicant grants permission to Astro 
Food Service, Inc. to obtain independent credit reports, or credit reports and other information from its references and bank, and authorizes the credit 
references and bank references to release information to Astro Food Service, Inc. so that it may be used to determine credit worthiness.  By signing below 
applicant authorizes Astro Food Service, Inc. to fax any and all pricing, availability and promotional information.  Applicant agrees to pay all bills within 
net 28-day terms, as rendered, and agrees that overdue accounts are subject to a monthly finance charge of 12% per annum.  Returned checks are subject 
to a $20 returned check charge.  Applicant agrees to notify Astro Food Service, Inc. in writing, and by certified mail of any change in ownership, the name 
or the business structure under which credit is established.  Applicant agrees to pay all costs of collection, including accrual out-of-pocket expenses and a 
collection fee of twenty-five percent if collected through a collection agency or attorney.  The laws of the State of California shall govern all contracts 
entered into between Applicant and Astro Food Service, Inc., and all disputes may be resolved within the Courts of the State of California.  Astro Food 
Service, Inc. reserves its right, at its sole discretion and without notice, to cancel all available credit and refuse to make future advances.  The person 
executing this agreement has authority to bind the applicant and is authorized by the applicant to enter into the credit application terms and conditions.  

 
Signature: 
 
Printed Name: 

 
ORIGINAL MUST BE RECEIVED AT ABOVE 
ADDRES S BEFORE ACCOUNT WILL BE OPENED 
 
 
Date Signed: 

 
Title: 


