
NATIONAL SALES CORPORATION 

                                                                                                                                                 __________________ 

                                                                        DATE 

WE’D LIKE YOUR SHIPPING AND BILLING ADDRESSES:     

          __________________ 

BILL TO:          SHIP TO:   CUSTOMER # 
 

_____________________________________________________     ____________________________________________________ 

OWNERSHIP NAME        CONTACT NAME 

 

_____________________________________________________     ____________________________________________________ 

(DBA)TRADE NAME        CONTACT TITLE 

 

_____________________________________________________     ____________________________________________________ 

ADDRESS         ADDRESS 

 

_____________________________________________________     ____________________________________________________ 

CITY, STATE, ZIP         CITY, STATE, ZIP 

 

_____________________________________________________     ____________________________________________________ 

PHONE NO.     FAX NO.      PHONE NO.     FAX NO. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ 

* If you have multiple ship to locations please make sure to fill out the ship to form. 

TELL US THE FACTS ABOUT YOUR BUSINESS: 

 
LENGTH OF PRESENT OWNERSHIP________________  NEW OWNER: YES___   NO___  PURCHASE DATE_________ 

 

BUILDING FACILITIES:   OWNED____     LEASED ____    OWNERS NAME ______________________________________ 

 

PROPRIETORSHIP____ PARTNERSHIP____ LIMITED PARTNERSHIP____ CORPORATION___ 

 

LIMITED LIABILITY COMPANY____ NON-PROFIT____ 

 

PROVIDE THE FOLLOWING INFORMATION FOR INDIVIDUAL PROPRIETORS, GENERAL PARTNERS OR CORPORATE OFFICES: 

 

_____________________________________________________     ____________________________________________________ 

NAME AND TITLE         NAME AND TITLE 

 

_____________________________________________________     ____________________________________________________ 

HOME ADDRESS         HOME ADDRESS 

 

_____________________________________________________     ____________________________________________________ 

CITY, STATE, ZIP         CITY, STATE, ZIP 

 

_____________________________________________________     ____________________________________________________ 

HOME PHONE NO.         HOME PHONE NO. 

 

_____________________________________________________     ____________________________________________________ 

SOCIAL SECURITY NO.        SOCIAL SECURITY NO. 

 

_____________________________________________________     ____________________________________________________  

DRIVERS LICENSE NO.        DRIVERS LICENSE NO. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 GIVE US A FEW REFERANCES, FOOD DISTRIBUTORS PREFERRED: 

 

__________________________________     ___________________________________     __________________________________ 

BUSINESS NAME      BUSINESS NAME        BUSINESS NAME 

 

__________________________________     ___________________________________     __________________________________ 

CITY, STATE, ZIP      CITY, STATE, ZIP        CITY, STATE, ZIP 

 

__________________________________     ___________________________________     __________________________________ 

ACCOUNT NO.      ACCOUNT NO.        ACCOUNT NO. 

 

__________________________________     ___________________________________     __________________________________ 

PHONE NO.      PHONE NO.        PHONE NO. 

 

__________________________________     ___________________________________     __________________________________ 

FAX NO.       FAX NO.        FAX NO. 
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NATIONAL SALES CORPORATION 

 

FILL US IN ON WHO YOUR BANKER IS: 

 
_____________________________________________________     ____________________________________________________ 

BANK NAME         CHECKING ACCOUNT NO.          BALANCE 

 

_____________________________________________________     ____________________________________________________ 

ADDRESS         SAVINGS ACCOUNT NO.          BALANCE 

 

_____________________________________________________     ____________________________________________________ 

CITY, STATE, ZIP         OFFICER NAME           TITILE 

 

_____________________________________________________     ____________________________________________________ 

PHONE NO.  FAX NO.       PHONE NO.        FAX NO. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

TERMS AND CONDITIONS 

 

“This Customer Account Application (“Application”) is made to National Sales Corporation (“NSC”) for the purpose of inducing 

NSC to extend credit accommodations to the Applicant named below and in accordance with the following terms:  

 

1. Upon approval of this Application, NSC, in its sole discretion, and notwithstanding any request of Applicant, shall have the 

right to terminate Applicant’s credit privileges under this application at any time without prior notice to Applicant, except 

as otherwise provided by law.  

2. All purchases by Applicant of goods and/or services from NSC will be made in accordance with the terms and conditions 

of this Application and any invoices and/or other document evidencing Applicant’s obligations to NSC, all of which are 

incorporated herein by this reference. 

3. The entire outstanding balance due to NSC on all invoices shall become due in full immediately upon default in the 

payment of any invoice. Applicant agrees to pay all costs of collection incurred by NSC, including attorney’s fees and 

expenses, should default in payment or any other obligation of applicant to NSC occur.  

4. If this application is not fully approved or if any other adverse action is taken with respect to Applicant’s credit with NSC, 

Applicant has the right to request within 60 days of NSC’s notification of such adverse action, which statement will be 

provided within 30 days of said request. To obtain the statement of specific reasons, please contact our credit department. 

The Federal Equal Credit Opportunity Act prohibits creditors from discrimination against credit applicants on the basis of 

race, color, religion, national origin, sex, marital status, or age (provided that the applicant has the capacity to enter into a 

binding contract); because all or part of the applicant’s income derives from any public assistance programs: or because the 

applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that 

administers compliance with this law concerning the creditor is the Federal Trade Commissions in Washington, D.C.  

5. This Application and all transactions between the Applicant and NSC shall be governed by and interpreted in accordance 

with the laws and decisions of the state where NSC’s operating company which provided this Application is located, 

without regard to the conflicts of law provisions thereof and all actions and proceedings arising from, relating to or in 

connection with this Application shall be subject to the exclusive jurisdiction of said state. 

6. Except as to quantity of goods ordered, no terms and conditions set forth in any purchase order or other form of Applicant 

will apply to sales by NSC to Applicant. 

7. Applicant shall pay NSC a service charge of $30.00 dollars for each check returned unpaid by Applicant’s bank. 

8. The Undersigned Purchaser acknowledges that this document authorizes the Seller or its agents or assigns to sign and 

execute on its behalf any and all necessary documents to make public for U.C.C. filing purposes this sales transaction.  

 

The approximate initial amount of credit that the Applicant requires shall not be binding upon NSC, nor shall NSC incur liability by 

granting, reducing, increasing, or refusing such amount. Applicant hereby certifies that the information furnished under this  

Application and any other financial statements furnished in connection herewith, is true and correct and that this information is being 

furnished to NSC for the purpose of inducing NSC to extend credit to Applicant, and understands that NSC intends to rely upon such 

information. Applicant understands and agrees to be bound by the above terms and all invoices and other documents furnished by 

NSC from time to time, all of which are incorporated herein by reference, and to advise NSC of any material change in the 

information provided herein, including but not limited to, change of ownership, address or telephone number. Applicant understands 

that NSC will retain this Application whether or not it is approved.  
 

___________________________________________________________________________________________________________________ 

APPLICANT (FULL FIRM NAME) 

 

___________________________________________________     ____________________________________________      ______________ 

AUTHORIZED AGENT (PRINT NAME AND TITLE)             SIGNATURE               DATE 
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NATIONAL SALES CORPORATION 

 

 

 

 

 

 
 

 
INDIVIDUAL PERSONAL GUARANTEE 

The undersigned (“Guarantor”), having a financial interest in Applicant, and benefiting from the transaction contemplated by this 

Application, hereby personally guaranties the payment by Applicant to NSC of all amounts due and wing now, and from time to time 

hereafter from Applicant to NSC ( the “Liabilities”). Guarantor expressly waives notice from NSC of its acceptance and reliance of 

the Guarantee, notice of sales made to Applicant, and notice of default by Applicant. The obligations of Guarantor hereunder shall not 

be affected, excused, modified or impaired upon the happening, from time to time of any event. No set-off, counterclaim or reduction 

of any obligation, or any defense of any kind or nature, which Guarantor has or may have against Applicant or NSC shall be available 

hereunder to Guarantor against NSC. In the event of a default by Applicant on its obligations to NSC, NSC may proceed directly to 

enforce its rights hereunder and shall have the right to proceed first against Guarantor, without proceeding with or exhausting any 

other remedies. Guarantor in consideration of NSC extending financial accommodation to Applicant, hereby waives and relinquishes 

any rights of indemnification, contribution, reimbursement or exoneration which may be assorted against Applicant if Guarantor 

performs his or her obligations under this guarantee and Guarantor understands the benefit of such rights. Guarantor agrees to pay all 

fees, costs, and expenses, including reasonable attorney’s fees, which may be incurred by NSC in enforcing this Guarantee on 

protecting its rights following any default on the part of the Guarantor. This Guarantee shall be binding upon Guarantor and 

Guarantor’s heirs, successors, assigns, representatives and survivors, and shall inure to the benefit of NSC. This Guarantee shall be 

governed by and interpreted under the laws and decisions of the state where NSC’s operating company, which provided this 

Application is located, without regard to the conflicts of law provisions thereof (the “Applicable State”). Guarantor and NSC 

irrevocably agree, and hereby consent and submit to the non-exclusive jurisdiction of any state or federal court located in the 

Applicable State with regard to any actions or proceedings arising from, relating to or in connection with the Liabilities and this 

Guarantee. If executed by more than one, the obligations of the guarantor shall be joint and several and all references to the singular 

shall be deemed in the plural. 
 

______________________________________________      _______________________________________________     ________________ 
PRINT NAME                                 SIGNATURE           DATE 

 

AUTHORIZATION 
The Undersigned is executing the Authorization for Credit Report Individually for the purpose of authorizing National Sales Corp. to 

obtain a consumer credit report from time to time on the undersigned individual(s) through credit and consumer reporting agencies or 

other sources, in order to further evaluate the creditworthiness of such individual in connection with the credit evaluation process and 

the proposed extension of business credit to the Applicant. The undersigned as an individual, hereby knowingly consents to the use of 

such credit report in accordance with the federal fair credit reporting act as contained in 15 U.S.C. 1681, ET SEQ., as amended from 

time to time.  
 

_______________________________________________     _______________________________________________     ________________ 
AUTHORIZED AGENT: PRINT NAME & TITLE       SIGNATURE            DATE 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

For NSC’s Use Only 

 

_________________________________________________     ___________________________________________     ___________   ____________ 

SALES REPRESENTATIVE (PRINT NAME)     SIGNATURE              DATE               SALES NO. 
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NATIONAL SALES CORPORATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NATIONAL SALES CORPORATION 

 

 

 
CALIFORNIA STATE BOARD OF EQUALIZATION SELLER’S RESALE 

INFORMATION 
(Must be signed to be valid) 

 

 

I hereby certify, that I hold a valid Seller’s Permit No.________________________________ 

issued pursuant to the Sales and Use Tax Law; that I am engaged in the business of selling food-

drink that the tangible personal property described herein which I shall purchase from National 

Sales Corp. will be resold by me in the form of tangible personal property; provided, however, 
that in the event any of such property is used for any purpose other that retention, demonstration, 

or display while holding it for sale in the regular course of business, it is understood that I am 

required by the Sales and Use Tax Law to report and pay the tax; measured by the purchase price 
of such property. 

 

 

 
 

Description of property to purchase: ___________________________________ 

 
 

 

 
______________________________        ___________________________           ___________ 
AUTHORIZED AGENT: PRINT NAME AND TITLE      SIGNATURE        DATE 
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NATIONAL SALES CORPORATION 

 

 
 

 

 

                                                                                                                   Customer No. _________ 
 

Sales Rep. No. _________ 

 
 

National Sales Corporation 
 

Credit Card Authorization 
National Sales Corporation is pleased to accept your Credit Card. 

Visa, MasterCard, Discover and American Express for Payment are accepted. 

However, if you want your invoice(s) to be charged against your credit card, simply complete this form and 

return it Via fax at (323) 586-8639 

 

 
Company Name:__________________________________________________________________________________ 
 
 
Address:________________________________________________________________________________________ 
 
 
City, State, Zip:___________________________________________________________________________________ 
 

 
Phone, Fax:______________________________________________________________________________________ 
 
 
Your Name & Title:________________________________________________________________________________ 
 

Please Bill my invoice(s), to my: 

 

                             __ Visa Card           _________________________________ 
                          Name as it appears on Credit Card 

 

  __ Master Card        _________________________________ 
                                               Credit Card Billling address (if different from above) 

 

  __ Discover Card      _________________________________ 
            City, State, Zip 

 

 __ American Express _________________________________ 
            Card Number/ Expiration Date/ 3 Digit Code on Back of Card 

 

 

____________________________________________            ______________________ 

Signature      Date 

 

If you have any questions, please call our Accounts Receivable Department at (323) 586-0200 X5742-5744 
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