
  
   

NEW PARTNERSHIP APPLICATION 

THE SIGNERS OF THIS APPLICATION HAVE GIVEN INFORMATION IN WRITING FOR THE PURPOSE OF OBTAINING 

MERCHANDISE AND/OR FOR THE EXTENSION OF CREDIT FROM GARLIC FESTIVAL FOODS (GFF) THAT GFF MAY 

RELY ON.  

  

NAME_______________________________________________TELEPHONE____________________________ 

  

ADDRESS__________________________CITY___________STATE____________ZIP CODE_______________ 

  

______CORPORATION  ______PARTNERSHIP  ______PROPRIETORSHIP  ______LLC (ONE MUST BE CHECKED) 

  

CO-APPLICANT (IF APPLICABLE)________________________________________________________________ 
  

TAX EXEMPT NUMBER____________________IN BUSINESS SINCE____________________________________ 
  
  

TRADE REFERENCES: 
  

NAME______________________________________ACCOUNT NUMBER_______________________________ 

  
ADDRESS__________________________CITY_____________STATE________TELEPHONE________________ 

  

NAME______________________________________ACCOUNT NUMBER_______________________________ 

  

ADDRESS__________________________CITY_____________STATE________TELEPHONE________________ 

  

NAME_______________________________________ACCOUNT NUMBER______________________________ 

  

ADDRESS__________________________CITY_____________STATE________TELEPHONE________________ 

  

WHY DO YOU FEEL GARLIC FESTIVAL FOODS WOULD BE A GOOD BUSINESS FOR YOU AND WHAT EXPERIENCE DO 

YOU HAVE THAT WILL HELP YOU BE SUCCESSFUL? (CONTINUE ON BACK SIDE IF NECESSARY). 

___________________________________________________________________________________________ 

  

___________________________________________________________________________________________ 

  

___________________________________________________________________________________________ 

  

___________________________________________________________________________________________ 

  

___________________________________________________________________________________________ 
  

DO YOU HAVE ANY JUDGMENTS OR LEGAL PROCEEDINGS CURRENTLY PENDING, OR HAVE YOU EVER BEEN IN 

BANKRUPTCY?  ___YES ___NO         IF YES, PLEASE EXPLAIN ON THE REVERSE SIDE. 

  
TERMS OF PURCHASE ARE NET 15 DAYS. INVOICES PAID AFTER 30 DAYS WILL BE ASSESSED A LATE PAYMENT 

CHARGE OF 1-1/2%. LATE PAYMENT CHARGE WILL BE ADDED ON THE 30TH. DAY AND EVERY 30TH. DAY 

THEREAFTER, STARTING FROM THE DATE OF INVOICE. 
  

. 

 ___________________          _____________           _______________________                ________________ 

APPLICANT SIGNATURE            D ATE                                CO-APPLICANT SIGNATURE                  DATE                                                                

  

YOU MAY EMAIL APPLICATION TO  CUSTSERV@GARTLICFESTIVAL.COM FOR PROMPT RESPONSE. 

  


