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CONFIDENTIAL C.O.D. COMPANY CHECK APPLICATION 
 
We are pleased to welcome you as a customer of S and L Food Sales Co., Inc.  In order to establish your company with us, please submit 

this signed and completed application.  We will gladly accept your company’s check if a review of this application is favorable. 

We hereby apply for a C.O.D. company check account: 

NAME OF STORE or FIRM: _____________________________________________________________________________________  

Doing Business As: _____________________________________________________________________________________________  

Street or Post Office Address: _____________________________________________________________________________________  

City, State, & Zip Code: __________________________________________________________________________________________  

Telephone Number: _________________________________________ Fax Number: ________________________________________  

Check whether:   Sole Owner   Partnership   Corporation 
   S Corp or   C Corp 

Date Business Originated: ________________________________________________________________________________________  

 
Names of Owners, Partners, or Officers: _____________________________________________________________________________  

SS# ________________________________ CA Drivers License # _________________________ Expires _______________________  

 
Names of Owners, Partners, or Officers: _____________________________________________________________________________  

SS# ________________________________ CA Drivers License # _________________________ Expires _______________________  

 
Names of Owners, Partners, or Officers: _____________________________________________________________________________  

SS# ________________________________ CA Drivers License # _________________________ Expires _______________________  

 
Name of Bank with whom you do business: ____________________________________________ Branch: ______________________  

Address: _______________________________________ Phone: __________________________ Contact _______________________  

Checking Account Number:  ______________________________________________________________________________________  
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The information and statement in this application are true and complete and are made for the purpose of inducing you to establish a 

C.O.D. account.  You are hereby authorized to obtain any information you consider necessary from any source concerning the statement 

in this application. 

 
The undersigned promises to pay for purchases in accordance with the terms of sale as noted on invoice. 

 
In the event it becomes necessary for S and L Foods Sales Co., Inc. to incur collection costs or institute suit to collect any amount due 

under this agreement or any portion thereof, the undersigned promises to pay such additional collection costs, charges and expenses 

including reasonable attorney's fees if the account is placed in the hands of an attorney for collection. 

 
It is agreed that Contract shall be subject to the laws of the State of California.  Payments shall be payable in Chico, Butte County, 

California and upon failure to pay sum when due, damages shall become due and payable in Chico, Butte County, California. 

If applicant is a corporation or partnership, the undersigned hereby agrees to be personally responsible for payments of account. 

 

UPON ACCEPTANCE BY S and L Food SALES CO., INC. THIS APPLICATION 

WILL CONSTITUTE A SALES AND PURCHASE AGREEMENT. 

 

Accepted by S and L Food Sales Co., Inc. Customer Acceptance 

 

 __________________________________________________   ___________________________________________________  
 Authorized Signature Signature of Owner/Officer 

 __________________________________________________   ___________________________________________________  
 Title  Please Print Name 

 __________________________________________________   ___________________________________________________  
 Date Title 

  ___________________________________________________  
 Date 


