
                                               86 S. Division Street  Battle Creek, MI  49017          ACCT. #_______________        
                                                                       (800) - 695 - 5696 *  (269) - 968 - 6136 *  Fax (269) - 968 – 9146                                                                         

                                                   NEW ACCOUNT INFORMATION                     DATE _________________ 
 

BUSINESS NAME:_________________________________________DBA:____________________________________________ 

 

ADDRESS:________________________________________CITY:__________________________STATE:______ZIP:________ 

 

TELEPHONE:_____________________________________________TAX ID#_________________________________________ 

                            

BILLING ADDRESS:________________________________________________________________________________________ 

 

IS THIS A STATE OF MICHIGAN APPROVED NON-PROFIT ORGANIZATION UNDER CATEGORY 501C3 - 4?                

      YES          NO    IF YES, PLEASE ATTACH DOCUMENTATION. 

 

MICHIGAN SALES TAX#:____________________________________   PURCHASES FOR RESALE:          YES              NO 

 

OWNERSHIP:              INDIVIDUAL                CORPORATION                 PARTNERSHIP     

  

IF CORPORATION OR LLC:   EMAIL ______________________________  FAX# ____________________ 

  

PRESIDENT:______________________________________________________________TELEPHONE:____________________ 

ADDRESS:_________________________________________________________________________________________________ 

CITY:______________________________________________________ STATE:_______________________ ZIP:____________ 

DRIVERS LICENSE #:_________________________SS#:___________________________BIRTHDATE:__________________            

 

VICE PRESIDENT:________________________________________________________TELEPHONE:____________________ 

ADDRESS:_________________________________________________________________________________________________ 

CITY:_______________________________________________________STATE:_______________________ZIP:____________ 

DRIVERS LICENSE #:_________________________SS#:___________________________BIRTHDATE:__________________ 

 

IF INDIVIDUAL OR PARTNERSHIP:   EMAIL _____________________________  FAX# _____________________           

 

OWNER/PARTNER:_______________________________________________________TELEPHONE:____________________ 

ADDRESS:_________________________________________________________________________________________________ 

CITY:_______________________________________________________STATE:_______________________ZIP:____________ 

DRIVERS LICENSE #:_________________________SS#:___________________________BIRTHDATE:__________________ 

 

OWNER/PARTNER:_______________________________________________________TELEPHONE:____________________ 

ADDRESS:_________________________________________________________________________________________________ 

CITY:_______________________________________________________STATE:_______________________ZIP:____________ 

DRIVERS LICENSE #:_________________________SS#:___________________________BIRTHDATE:__________________ 

    

  

BUSINESS REFERENCES: 

 

NAME:_________________________________________________________________TELEPHONE:______________________ 

 

NAME:_________________________________________________________________TELEPHONE:______________________ 

 

NAME:_________________________________________________________________TELEPHONE:______________________ 

 

 

BANK REFERENCE: 

 

NAME:________________________________________________________________ACCOUNT #________________________ 

 

CONTACT:____________________________________________________________TELEPHONE:_______________________ 

 
THE UNDERSIGNED AUTHORIZES NORMAN FOODS TO PULL A CREDIT REPORT TO VERIFY CREDIT STATUS. 

 

HAS THIS FIRM OR ANY OF ITS PRINCIPALS EVER FILED BANKRUPTCY?  YES  _____  NO  _____           
 



 

CONTRACT 

 

This Contract is entered into on this  ________ day of ___________________, 20____, between NORMAN 

FOODS (“Seller”) and _________________________________ (“Buyer”) wherein Seller agrees to provide 

Buyer with various products in exchange for payment as outlined below. 

 

 Agreement: Seller shall provide Buyer with various products and buyer shall agree to pay for same. 

 Terms: Payment on all accounts shall be due on the 8
th

 day after the product is received. Interest shall 

accrue at the rate of eighteen percent (18%) per annum (1-1/2 percent per month) on all past due accounts. 

 Default: Should the Buyer fail to make a payment when due or otherwise be in default under the terms 

and conditions of this Contract, Seller may, at its option, cease delivering product to Buyer, deliver the product 

on a C.O.D. basis, or take legal action against Buyer. In the event Seller takes legal action, Buyer agrees to be 

responsible for all costs associated with said action including, but not limited to, costs and attorney fees 

incurred. 

 Venue: The parties agree that venue for any legal action taken to enforce the terms of this Contract shall 

be appropriate within Calhoun County, Michigan. 

 Governing Law: The parties agree that this Contract shall be construed according to the laws of the 

State of Michigan. 

 Integration: The parties agree that this Contract constitutes the entire agreement between the parties and 

any changes or modifications to this Contract shall not be enforceable unless in writing and signed by an 

authorized representative of both parties. 

 Binding Effect: The terms and provisions of this Contract are binding on and shall inure to the benefit 

of the parties and their respective heirs, representatives, successors and assigns, but this Contract shall not be 

assigned to any third party without the consent of all parties. 

 Termination: Either party may terminate this Contract, with or without cause, by providing written 

notice to the other party of their intent to terminate, mailed to the other party’s usual business address by 

certified mail with postmarked receipt. 

 Severability: If any provision of this Agreement is held to be invalid or unenforceable, the remaining 

provisions shall remain in full force or effect. 

 

        Norman Foods (“Seller”) 

 

Dated ___________                            By: __________________________________________________ 

 

                 Your Position: _________________________________________ 

 

      ______________________________________________(“Buyer”) 

 

Dated ___________                            By: _______________________   _________________________ 
        Signed              Print 

 

      Your Position: _________________________________________ 

 

Personal Guarantee 

 

 The undersigned personally guarantee the obligations of the Buyer set forth above and agree to be 

accountable for the same. 

 

Dated ___________________________  ________________________________________________ 

 

Dated ___________________________  ________________________________________________ 

 

ONLY COMPLETED APPLICATIONS WILL BE CONSIDERED FOR CREDIT TERMS


