EST. 1990

I !
HONG THAI FOODS

IMPORTER - WHOLESALER - DISTRIBUTOR

ASIAN FOOD PRODUCTS

1181 Grand Street Brooklyn, NY 11211
P: (718)-237-1511 | F: (718)-237-0008 | e-Fax: (718)-504-6456
Email: info@hongthaifoods.com | Web: hongthaifoods.com

NEW ACCOUNT APPLICATION
NEW ACCOUNTS: As per company policy, all first purchase orders will be subjected to COD payment. All
subsequent POs will remain on a COD basis for further evaluation. To request credit, bank and business
references must be completed for review. An application and account is required to be on file and set up to
obtain pricing and to place orders.
Please review our procedures and policies at: https://www.hongthaifoods.com/frequentlyaskedquestions

BUSINESS INFORMATION

Company Name:

Phone: Fax: Email:
Address:

City: State: ZIP Code:
Federal Tax ID #: In Business Since:

Business License # (Please attach a copy):

Type of Business:

Supermarket/Grocery Wholesaler Manufacturer L[__| Restaurant Supply E-Commerce

Restaurant Other:

A/P Contact:

Phone: Fax: Email:

OWNERSHIP INFORMATION

Name: Title:
Phone: Email:
Address:

City: State: ZIP Code:



mailto:info@hongthaifoods.com
https://www.hongthaifoods.com/frequentlyaskedquestions

Institution’s Name:

Account #:

Institution’s Address:

City:
Contact:

Tel:

Company Name:
Contact:

Phone:
Address:

City:

BANK INFORMATION

Account Type:

State: ZIP Code:

Fax:

BUSINESS REFERENCES

Account Opened Since:

E-mail: Fax:

State: ZIP Code:

Company Name:
Contact:

Phone:
Address:

City:

Account Opened Since:

E-mail: Fax:

State: ZIP Code:

Company Name:
Contact:

Phone:
Address:

City:

Account Opened Since:

E-mail: Fax:

State: ZIP Code:




CUSTOMER AGREEMENT, DISCLAIMOR AND SIGNATURE

Until credit is approved, all purchases will be on a payment on delivery/pickup basis. If credit is extended, credit shall
be subject to the following terms and conditions of Hong Thai Foods Corp. The undersigned agrees that Hong Thai
Foods Corp. reserves the right to charge 1.5% per month interest on any amounts not paid within the terms and
charge a $30 fee for all returned checks. In addition, the undersigned agrees to pay additional collection costs,
charges and expenses, including reasonable attorney’s fee if the account is placed in the hands of an attorney or
collection agency.

| certify that the above information is true and complete and is given to induce Hong Thai Foods Corp to extend
credit. | authorize Hong Thai Foods Corp to make such credit investigation as Hong Thai Foods Corp sees fit, including
contacting above bank and business references and obtaining credit reports. | authorize all banks, business
references and credit reporting agencies to disclose to Hong Thai Foods Corp any and all information concerning the
financial and credit history of my company and myself.

Print Name: Title:

Signature: Date:

GUARANTOR AGREEMENT

The undersigned agrees to personally and unconditionally guarantee payment of all sums of money due
to Hong Thai Foods Corp. by the owner/guarantor, named below.

Signature of Owner/Guarantor:

Print Name of Owner/Guarantor: Date:

PLEASE NOTE: Once completed, please email/fax the application to info@hongthaifoods.com or (718)-
504-6456. An email will be sent confirming receipt of the application within 1 business day. After an
account is set up, a representative will contact you with further details. Please allow for 1-2 business days
for this process.

FORMS OF PAYMENT ACCEPTED: Cash, Company Check, ACH Wire, Zelle

PICKUP/OFFICE HOURS: Weekdays, 9am to 12pm and 1pm to 5pm (CLOSED B/T 12PM TO 1PM)

FOR OFFICE USE ONLY

DATE OPENED: / /20

REGION: | TYPE: | ACCOUNT NO:
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