
SOOFER CO INC. CREDIT APPLICATION  AND CUSTOMER INFORMATION              Sales rep…………………….. 
 Email to arrec@sadaf.com or Fax to 323-325-9400 

Name of individual or Full Business Name  
   

Type of Business 

 
Billing address           

 
Shipping  address  ……………………………….    

 
City             State                      Zip       

 
City                        State                                Zip 

 DBA: 
 

 Phone  (           ) ___ _______   Contact ___________________ 

Phone  (           )     
                        
Fax     (             ) 

e-mail address : 

     
Date incorporated                           State of incorporation ……...  

How long in this business ?..........................years 
                         

COMPANY STRUCTURE                           Corporation   Division       Partnership   Proprietorship     legal entity⁭ 
 

 Sales Tax Exemption Number…… 
 
Corporation  Fed Tax ID #  ……………………….. 

Attach copy of Federal or 
State  tax ID  exemption certificate 

 
  Principal's Name    …………………………………..  
   

. 
 2nd Principal's Name   …………………………………………… 
     

Title  Title  
Residence  Address Residence  Address 
City                       ST                   Zip City                       ST                   Zip 
Home Phone: Home Phone: 
 SS# SS# 

 ..……-..…....-………….. 
TRADE REFERENCES 

 Business name:                         Contact name 
 
 

Business Name:                           Contact name 

Street: Street: 
City :                                ST  :                           Zip: City :                                ST  :                           Zip: 
Phone No:  
 

Phone No:  

Terms and Conditions of Sale. Payment due according to the terms indicated on the invoice, past due thereafter. Accounts past due over term 
are subject to a late monthly payment charge of 1 ½ % of the unpaid balance  or the maximum permitted by law. Unless otherwise specified, payment is  
due in Los Angeles,: The undersigned   hereby agrees to pay all collection costs and or  attorneys fees , court cost and collection agency 
fees, should said account become delinquent, and be turned over for collection   . There is a charge of $25.00 for all NSF checks This offer is 
limited  only to those terms. Return Policy: Goods returned may be subject to a handling charge at the company’s discretion on an amount not to 
exceed 25% of the invoice. All claims must be made within 5 days of receipt of Merchandise . Absolutely No Returns of dairy products. 
 This agreement is governed by the laws of California . The undersigned and Company  agrees to be bound by the jurisdiction of the state of 
California  Courts  These terms and conditions shall supersede any terms and conditions contained in any order or other writing purchaser may give, 
and the right of the parties shall be governed solely, by the provisions, terms and conditions hereof. Soofer Co Inc. Inc shall not be liable for any 
incidental consequential, special or punitive damages arising from the sale or use of any products of Soofer Co. Inc. performance or failure to perform 
any of its obligations hereunder, whether the claims are in contact, including negligence or strict liability.. Serviceability: If any provisions hereof are 
invalid or unenforceable, it shall be reformed and deleted, but only to the extent necessary to make it valid or enforceable, and the remaining provisions 
hereof shall remain in full force and effect. 
Change of Ownership: Applicant  agrees to immediately notify Soofer Co Inc. in writing, of any changes in ownership or legal entity 30 days  before 
transfer or change  of ownership  and shall provide Soofer Co Inc, with the name of  Escrow Co executing the transfer  or otherwise will be personally 
liable for payment of all past due invoices. All prices are subject to change without notice. . Applicant/s represents that statement above made are true 
and correct and hereby authorizes   verification of references to include but not limited to credit checks, tele -credit checks, Bank references checks 
trade reference checks and waives any claim against any person(s) providing such verifications Controlling Provision .  . 
Faxed , signed copies  of this  Credit  application and  personal  Guarantee to Soofer Co Inc shall serve as the original   copy.. 
 
The above is understood, agreed and accepted by: 
Signature of Owner(s) officer(s) or Authorized Representative  1.______________________________Title________________  
 
               1.Printed Name___________________________Date   / __/____ 
 
2. _____________________________Title____________________Date_____/_____/_____ 
 
2. Printed Name _____________________________                     
               Form#apl.2.2 page   2 revised 8 /10 /09 

mailto:arrec@sadaf.com

