Name:

Business name:

Phone:

Business address:

City:

Date business commenced:
Sole proprietorship:

How long at current address?

Anticipated product & volume:

Bank name:
Bank address:
City:

Type of account
Savings

Checking

Company name:
Address:

City:

Phone:

Type of account:
Company name:
Address:

City:

Phone:

Type of account:
Company name:
Address:

City:

Phone:

Type of account:

Dorr Lobster Co., Inc.

182 Bar Island Road, Milbridge, ME 04658

Tel: (207) 546-7488 - Fax: (207) 546-7768
CREDIT APPLICATION

BUSINESS CONTACT INFORMATION

Title:
Fax: E-mail (required):
State:
Partnership: Corporation:

Frequency:
BUSINESS AND CREDIT INFORMATION

Phone:

State:

Account number

BUSINESS/TRADE REFERENCES

State:

Fax: E-mail:

State:

Fax: E-mail:

State:

Fax: E-mail:

AGREEMENT

ZIP Code:

Other:

ZIP Code:

ZIP Code:

ZIP Code:

ZIP Code:

By submitting this application, you authorize Dorr Lobster Co., Inc. to make inquiries into the banking and business/trade
references that you have supplied.

It is agreed and understood that terms of sale shall be Net 7 days from the date of invoice. Upon the expiration of the 7
days interest shall be charged and added to the principal balance at the rate of 1%2% per month or any part thereof.

| hereby individually, personally guarantee all bills to said account, agree to be bound by the terms and conditions of this
credit application and authorize Dorr Lobster Co., Inc. to bill said company directly and | shall be personally bound
thereby until such a time as | am released from personal responsibility in writing from Dorr Lobster Co., Inc.

Title:
Date:

SIGNATURES

Title:
Date:



