
138 w. Bonita Ave., Suite 103 San Dimas CA, 91773
Tel: 909-305-9738 Fax: 909-305-9739

132 E. College St. Covina CA 91723
Tel: 626-331-9095

HOUSE ACCOUNT APPLICATION
Business Name: _________________________________________________________
Address: _______________________________________________________________
Contact: _______________Tel: __________________________Fax:________________

Authorized Contact: _______________________________________________________
Direct Tel: ________________________                                                                            
Authorized Contact: _______________________________________________________
Direct Tel: __________________________                                                                        

Accounts Payable Contact:_________________________________________________
Direct Tel: ____________________Fax:_______________________________________
Send Invoices to:_______________________________Via: _______________________
_______________________________________________________________________

Terms and conditions: 
House accounts are billed on a net-30 terms. Late payment of 15%  

Credit card authorized will be charged on the seventh business day with
 balance past due and late payment  

All order must be placed by the authorized contact only via fax or 
telephone unless otherwise specified.  Orders must be placed before 3pm prior day of delivery

Credit Card Number: _______________________Type:________
I authorize Sweet Savory to charge to my account with the past due balance

According to the terms and conditions stated below. 
Signature: ____________________________ Date:____________
Type Name: ____________________________________________

                                                             
Acct. Number: ________________Credit Limit:$____________

Authorized by _________________

I agree to the terms and conditions 
Name: ________________ Signature: ________________________

Date: _________________    
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