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PURVEYORS OF FINE SEAFOOD, MEAT & POULTRY

i QUANTUM FOODS, INC.

Customer Application & Request For Credit

Fax to 323-272-4427 or email julian@quantumfoodsales.com

(A)

Customer Name:
Primary Contact Name:
Phone:

AP Contact:

Company address:

City:

Date business commenced:

Sole proprietorship ()
(B)

Bank name:
Bank address:
City:

Type of account

Checking:

Payment
Terms
Requested:

BUSINESS CONTACT INFORMATION

Title:

Fax: E-mail:
Phone: E-mail:
State:

EIN#:

Partnership: ()

Acc

Corporation: ()

BUSINESS AND CREDIT/BANK INFORMATION

Phone:

State:

ount#

*REQUIRED
ZIP Code:
LLC: ()
*REQUIRED
Fax:
ZIP Code:

(MOST BANKS WILL NOT AUTHORIZE WITHOUT ACCT# & SIGNATURE)

Routing:

* CREDIT REQUESTED $:

Others:

AMOUNT/ C.0.D

If credit is requested please fill out section (C) and ACH form for method of payment
BUSINESS/TRADE REFERENCES

©)

Company name:
Address:
City:

Phone:

Company name:
Address:
City:

Phone:

Fax:

Fax:

State:

E-mail:

State:

Quantum Foods, Inc
1609 E 14t Street
Los Angeles Ca 90021
T:323-879-9692
F:323-272-4427

E-mail:

ZIP Code:

ZIP Code:



Customer Credit Application

AGREEMENT

By submitting this application, you authorize Quantum Foods to make inquiries into the banking and
business/trade references that you have supplied. Your signature is required by your bank for this inquiry.

Name (Printed) Signature Title Date

As a condition of being considered for the extension of credit on an open account by Quantum Foods, Inc., the Applicant named
above promises and agrees as follows:

1. Credit Information — The Applicant represents and warrants that the credit information provided herein is true and correct on
the date which this Agreement is signed.

2. Reference — The Applicant authorizes Quantum Foods, Inc to contact any or all of the references listed herein, and further
authorizes each of the references to provide such information and/or documents requested by Quantum Foods, Inc
from time to time.

3. Payment — The Applicant promises to pay their account balance now existing or hereafter incurred pursuant to the credit terms
of Quantum Foods, Inc as they exist now and as they may be amended from time to time. The terms of Quantum
Foods, Inc are currently Document against Payment or Letter of Credit at Sight. If however, this account is not paid as
agreed, the Applicant agrees to pay, in addition to the principal amount due, interest at the lesser of the maximum rate
permitted by law on contracts or 18%.

4. Attorney’s Fees and Costs — In any litigation between Quantum Foods, Inc and Applicant relating to the Applicant’s account,
the losing party shall pay the prevailing party’s reasonable attorney’s fees and all costs and expenses expended or
incurred by the prevailing party in connection with such action, and the amount thereof shall be included in any
judgment entered.

5. Applicable Law and Venue — This Agreement shall be governed by and subject to the laws of the state of California. Any
action between Quantum Foods, Inc and the Applicant regarding the Applicant’s account shall be assigned in the
appropriate court in Los Angeles County, California.

6. Modification — This Agreement may not be modified or amended except in writing.

7. Personal Guarantees (Require if Applicant is a Corporation or Partnership) — In order to induce Quantum Foods, Inc. to
extend credit on an open account to the above named Applicant, the undersigned person, each of whom has an interest
in the Applicant, agrees that:

a) They authorize Quantum Foods, Inc to obtain personal credit reports regarding them;

b) They each absolutely and unconditionally guarantee payment of all sums which the Applicant may become
obligated to pay on account with Quantum Foods, Inc;

c) No modification, extension, or indulgence granted to the Applicant shall release them from or limit their personal
liability hereunder;

d) In the event of a default by the Applicant in the payment of an account with Quantum Foods, inc at this option
without prior notice, either may proceed directly against any or all of the undersigned, or may proceed
simultaneously against the Applicant and any or all of the undersigned; and

e) The venue of any action by Quantum Foods, inc against the undersigned arising from the failure of the Applicant
to pay an account shall be laid in Los Angeles County, California.

Quantum Foods, Inc
1609 E 14t Street
Los Angeles Ca 90021
T:323-879-9692
F:323-272-4427



@Ummzsge&gh'co

Recurring ACH Payment Authorization

You authorize regularly scheduled charges to your checking/savings account. You will
be charged the amount indicated below each billing period. A receipt for each payment
will be provided to you and the charge will appear on your bank statement as an “ACH
Debit”. You agree that no prior-notification will be provided unless the date or amount
changes, in which case you will receive notice from us at least 10 days prior to the
payment being collected.

I authorize to charge my
(Full Name) (Merchant’'s Name)

bank account indicated below for $ on the of
(Amount $) (day)

each

(week, month, etc.)

This payment is for Food Products
(Description of Goods/Services)

Billing Information

Billing Address Phone #
City, State, Zip Email
Bank Information

O Checking O Savings
Account Name
Bank Name
Account Number
Routing Number

| understand that this authorization will remain in effect until I cancel it in writing, and | agree to notify
Quantum Foods, Inc in writing of any changes in my account information or termination of this
authorization at least 15 days prior to the next billing date. If the above noted payment dates fall on a
weekend or holiday, | understand that the payments may be executed on the next business day. For ACH
debits to my checking/savings account, | understand that because these are electronic transactions,
these funds may be withdrawn from my account as soon as the above noted periodic transaction

dates. In the case of an ACH Transaction being rejected for Non-Sufficient Funds (NSF) | understand that
Quantum Foods may at its discretion attempt to process the charge again within 30 days, and

agree to an additional $25.00 charge for each attempt returned NSF which will be

initiated as a separate transaction from the authorized recurring payment. | acknowledge that the
origination of ACH transactions to my account must comply with the provisions of U.S. law. | certify that |
am an authorized user of this bank account and will not dispute these scheduled transactions with my
bank; so long as the transactions correspond to the terms indicated in this authorization form.

SIGNATURE DATE
(Account Holder’s Signature)
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