
KATSIROUBAS BROS. PRODUCE
40 NEWMARKET SQUARE 

BOSTON, MASSACHUSETTS 02118
Telephone (617) 442-6473

CREDIT APPLICATION

OPERATING NAME:_______________________________________________________
DELIVERY ADDRESS:______________________________________________________
CITY:________________STATE_________ZIP CODE_________
TELEPHONE#:___________________FAX #:_______________________

BILLING INFORMATION
ADDRESS:_______________________________________
CITY:__________________STATE:________________ZIP CODE:____________
TELEPHONE #:__________________ FAX:__________________ EMAIL:______________________
A/P Contact ______________________________

Weekly Statement via Email Weekly Statement via Fax

Monthly Statement via Email Monthly Statement via Fax 

WE ARE A___CORPORATION___PROPRIERTORSHIP____PARTNERSHIP
TYPE OF BUSINESS:____RESTAURANT___HOTEL___WHOLESALER___MARKET__CATERER
LIQUOR LICENSE___FULL___BEER & WINE___NONE

LEGAL CORPORATE NAME:__________________________________

OWNERS AND/OR OFFICERS
NAME____________________ADDRESS____________________PHONE #______________S.S.#________
NAME____________________ADDRESS____________________PHONE #______________S.S.#_________
NAME ___________________ADDRESS____________________PHONE #_______________S.S.#_________
DO YOU OWN ______LEASE_____THE PROPERTY

IF LEASED: NAME OF LANDLORD_________ADDRESS____________PHONE#__________

TRADE REFERENCES (OTHER THAN LIQUOR DEALERS)

BANK:______________________________________________________
COMPANY:________________________PHONE#___________________ ACCOUNT#____________________
COMPANY:________________________PHONE #___________________ ACCOUNT#____________________
COMPANY:________________________PHONE #___________________ ACCOUNT#____________________

WE AGREE TO PAY ANY AND ALL FEES INCLUDING ATTORNEY FEE’S AND/ OR COURT COSTS WHICH MAY 
BE INCURRED IN THE COLLECTION OF ANY OUTSTANDING DEBTS.  ALL ACCOUNTS ARE SUBJECT TO A
1.5% PER MONTH SERVICE CHARGE ON BALANCES PAST 30 DAYS (AN ANNUAL % RATE OF 18%.

SIGNED:___________________________TITLE:_________________DATE:___________________

TYPE OR PRINT NAME:___________________________________________________________



KATSIROUBAS BROS.KATSIROUBAS BROS.
Quality Wholesale Fruit & Produce  Service

Hotels- Restaurants- Supermarkets- Institutions

In consideration of and to induce Katsiroubas Brothers to sell goods and extend 

credit to the above named applicant, the undersigned personally guarantees the payment 

of any and all indebtedness which may at any time and from time to time be incurred by 

the said applicant, including all amounts owed for goods sold, service and finance 

charges and all collection costs including attorney’s fees. In the event of any default at 

any time by the above applicant Katsiroubas Brothers shall be entitled to look to the 

undersigned for such payment, without prior demand or notice.  This guaranty shall 

continue in full force until such time as the undersigned shall give Katsiroubas Brothers 

written notice of revocation by certified mail.  Such notice of revocation shall be 

ineffective as to any existing indebtedness or as to any transaction or commitment 

previously undertaken by Katsiroubas Brothers in reliance upon such guaranty.

Signed and seal on ________________________________
Date

                   ________________________________
Signature

        _________________________________
Typed or printed name

                     ________________________________
Home address

Warehouse: 617-442-6473 Fax: 617-442-3856 40 Newmarket Square, Boston, Ma 02118


