

FARMER FRESH PRODUCE, LLC’S 

APPLICATION FOR CREDIT
	Please return completed documents to:

Farmer Fresh Produce, LLC

Attn:  Carl L. Boyanton 

425 S. Woodlake Way

Pearl River, LA  70452-6322

Telephone:  985.492.7820

Facsimile:  985.641.2162

Carllester58@gmail.com




APPLICANT’S NAME
	Business name:_____________________________________________________________________________

	D/B/A (if different from above):______________________________________________________________

	Address: ___________________________________________________________________________________

	City: _____________________________________________ State: __   Zip: _______

	Telephone: ________________         Secondary Telephone: ________________      Cell:_________________

	Fax: _______________________________________

	Mailing Address (if different from above): __________________________________________

	City: _____________________________________________ State: __   Zip: _______


	BILL TO:
	SHIP TO:

	Business name:_______________________________
	Business Name:_______________________________

	Trade Name: _________________________________
	Trade Name: _________________________________

	Address: _____________________________________
	Address: _____________________________________

	City: __________________ State: __   Zip: _______
	City: __________________ State: __   Zip: _______

	Telephone: __________________________________
	Telephone: __________________________________

	Fax: _______________________________________
	Fax: _______________________________________


MANAGEMENT INFORMATION
(Please check)
Business Type: 
Proprietorship: (   Partnership: (    Corporation: (    Limited Liability:  (
If business structure is a Partnership, Corporation, or Limited Liability Company, give the legal name and Federal Tax I.D. Number:_______________________________________________________________
Building Facilities:    
Owned  (
Leased  (
Rented  (
Mortgage Holder/Landlord Name and Address:____________________________________________________

Equipment:   

Owned  (
Leased  ( 
Rented  (
Lessor/Rentor Name and Address: _____________________________________________________________

Length of Time in Business (Years): _______

PACA License Number: ______________________
D & B Number: ______________________________
Blue Book Listed   Yes (     No (                   Red Book Listed   Yes (     No (
COMPANY INFORMATION
(Complete the following information)

Any pending lawsuits against the company? 



Yes   (

No  (
Has the applicant/company ever filed for bankruptcy?  


Yes   (

No  (
Has any of the owners of said company ever filed for bankruptcy? 
Yes   (
 
No  (
If “Yes”, whom? _____________________________________________

Average Invoice Costs of Purchases of Produce during a Calendar Year:  $____________________

Have you bought and/or sold produce totaling one ton (2,000 pounds) or more in weight on any given day?  Yes  (
No  (
CORPORATE OFFICERS, PARTNERS, OR PROPRIETORS
(Complete the following information)

	Full Name and Title:
	___________________________________________________

	Social Security No.:
	___________________________________________________

	State of Issuance/Driver’s License Number:
	___________________________________________________


	Full Name and Title:
	___________________________________________________

	Social Security No.:
	___________________________________________________

	State of Issuance/Driver’s License Number:
	___________________________________________________


	Full Name and Title:
	___________________________________________________

	Social Security No.:
	___________________________________________________

	State of Issuance/Driver’s License Number:
	___________________________________________________


BANK INFORMATION
(Complete the following information)

	Bank Name:
	___________________________________________________

	Checking Account Number:
	___________________________________________________

	Account Title:

Bank Address:
	____________________________________________________
__________________________________________________

	City, State, Zip Code:
	___________________________________________________

	Contact Person:
	___________________________________________________

	Title:
	___________________________________________________

	Phone No.:
Fax No.:
	___________________________________________________
___________________________________________________




TRADE REFERENCES
(Complete the following information)

	Company Name:

Contact Person:
	___________________________________________________
___________________________________________________

	Address:
	___________________________________________________

	City, State, Zip Code:
	___________________________________________________

	Title:
	___________________________________________________

	Phone No.:
	___________________________________________________


	Company Name:

Contact Person:
	___________________________________________________
___________________________________________________

	Address:
	___________________________________________________

	City, State, Zip Code:
	___________________________________________________

	Title:
	___________________________________________________

	Phone No.:
	___________________________________________________


	Company Name:

Contact Person:
	___________________________________________________
___________________________________________________

	Address:
	___________________________________________________

	City, State, Zip Code:
	___________________________________________________

	Title:
	___________________________________________________

	Phone No.:
	___________________________________________________


AUTHORIZATION TO RELEASE INFORMATION

(Complete the following information)

I hereby authorize our Bank and Trade References to release any information necessary to assist in establishing and maintaining a line of credit with Farmer Fresh Produce, LLC.  This authorization is effective from the date of signing, until rescinded in writing.  
Authorized Signature:
_______________________________________________________  
Print Name:

_______________________________________________________
Title:


_______________________________________________________
Date:


_______________________________________________________
	Date:  _______________, 2015

Signature:    _______________________

Print Name: _______________________

Print Title:   _______________________
	Witnessed By:
Signature:      ________________________

Print Name:   ________________________


TERMS OF CREDIT AGREEMENT
The undersigned represents that he or she is authorized to execute this application on behalf of _______________________________ (the “Company”) and that all of the information contained in this Application is true.  The undersigned authorizes Farmer Fresh Produce, LLC (“Farmer Fresh Produce”) and its agents to make credit inquiries and obtain whatever credit information is deemed necessary to extend and maintain credit and authorizes any credit reference and any credit bureau or reporting service to release information to Farmer Fresh Produce.

1. Payment is due on all transactions provided to Company, no later than 21 calendar days after the date of shipment, unless different terms are reflected on the invoices.  If there are any conflicts in the payment terms between the payment term of this agreement and an invoice, the terms of the invoice prevails.
2. If payment is not received, the Company shall pay to Farmer Fresh Produce an amount equal to the lesser of 1.5 percent per month, and the maximum interest rate allowable by law on all past-due balances.  
3. If Farmer Fresh Produce hires a collection agent, or attorneys to enforce its rights, resolve disputes, or collect any amounts due, then the Company shall pay to Farmer Fresh Produce all of Farmer Fresh Produce’s reasonable costs, including, but not limited to, attorneys’ fees, costs, and expenses.  Interest, attorneys’ fees, costs, and expenses are sums owing in connection with the agreements or transactions.
4. The signer, individually, and not in any representative capacity, shall be responsible for all checks returned to Farmer Fresh Produce from the payor bank for any reason whatsoever.
5. In consideration of Farmer Fresh Produce extending credit to the Company, I personally guarantee all amounts owed by the Company to Farmer Fresh Produce, including all reasonable collection costs, including but not limited to collection agents, attorneys’ fees, and court costs incurred in enforcing collection of the applicant’s account, whether suit is filed or not.   I further agree that upon demand I shall personally pay all amounts owing by said Company to Farmer Fresh Produce.
6. The terms of all transactions are F.O.B. Shipping Point, and condition only no grade contracts—unless a grade is specifically stated.  No claims will be honored unless Company notifies Farmer Fresh Produce of the claim no later than 24 hours after arrival of the products. 

7. The Company agrees to notify Farmer Fresh Produce by certified mail of any change of ownership of the Company or mailing address, and to execute a new credit agreement, if required by Farmer Fresh Produce.
8. The Company warrants to Farmer Fresh Produce that all financial information furnished for the purpose of obtaining credit is true, correct, and complete in all material respects, and authorizes Farmer Fresh Produce to investigate all bank and trade references furnished pertaining to the credit and financial status of the Company at any time.  

	Date:  _______________, 2015
Signature:    _______________________

Print Name: _______________________

Print Title:   _______________________
	Witnessed By:
Signature:      ________________________

Print Name:   ________________________
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