SHERRY MANUFACTURING COMPANY, INC.
3287 NW 65 STREET MIAMI, FL 33147
PHONE# (305) 693-7000 TOLL FREE (800) 741-4750 FAX# (305) 397-2521

Referred by (Sales Rep) Amount of Credit Requested

Business Name

Business Address

Business Phone/Fax# A/P Contact

Year Business Established Years at Present Address ~~ Dunn & Bradstreet#

Sales Tax# (Florida Customers must submit a copy of annual sales tax certificate)
I(.)WI:I;EHS./E).F.F.IEEE{S"..."...."..."..""..."..""""""""""""""
NAME TITLE S/S#

NAME TITLE S/S#

Incorporated Proprietorship Partnership

PERSONAL GUARANTEE
In consideration for Sherry Manufacturing Company extending credit, at my request, I personally guarantee the
payment of any obligation when due or upon demand thereafter without deduction for any claim of setoff or any other
defense including service charges as allowed by law on the unpaid balance, and all costs of collections including
reasonable attorney fees. It is understood that this guarantee shall be enforceable before or after proceeding against my
business and shall be effective regardless of the solvency of my business or any change in the composition, nature or
location of the business. It is further understood that this is a primary and unconditional obligation and this guarantee
shall be continuing and irrevocable. I hereby waive notice of default, non-payment and the notice thereof.

GUARANTOR TITLE DATE

REFERENCES (Please include 1 Bank & 3 Trade References)

NAME ADDRESS PHONE# ACCT#

CREDIT AND PAYMENT TERMS

Open accounts are established upon completion of a credit investigation. Terms are Net 30 Days on all invoices.
Buyer agrees to pay a 1.5% service charge per month on all invoices beyond terms, and further agrees to pay the full
amount of collection and/or attorney’s fees incurred by Sherry Mfg Co in collecting past due amounts. Sherry Mfg Co
reserves the right to lower credit limits and /or terms if invoices are not paid by the due date.

I HEREBY AGREE TO THE TERMS & CONDIDTIONS STATED ABOVE AND FURTHER AUTHORIZE
THE LISTED REFERENCES TO RELEASE CREDIT INFORMATION REGARDING MY ACCOUNT. I
CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE.

SIGNED TITLE DATE




