
Customer Code_________________________

Regal Wine Imports, Inc.  eff 2/8/2016

EVENT INFORMATION AND CREDIT APPLICATION .

Date________________

Please email completed form to: newaccounts@regalwine.com or fax to: 856-985-5848

SECTION 1. Event Information, License#, & Delivery Information

Name of Event_________________________________________ Event Coordinator___________________________________

Location of Event _____________________________________________ State Liq. License#____________________________

Federal Tax I.D. #_____________________ Email_______________________________ Phone________________________

Delivery Location Name & Address__________________ ________________________________________________________

City _________________________State_________ZIP_________County_________________

Delivery Date/Hours / Instructions__________________________________________________________________________

SECTION 2. Financial Responsibility (If you wish to set up electronic payment, please attach a voided check)

Name of Payer________________________________ Accounts Payable Name___________________________________

Mailing Address__________________________________________City________________ State_______ Zip___________

Phone_______________________ Fax___________________________ Email_____________________________________

SECTION 3. Bank Reference

Name of Bank________________________________ Contact Name______________________________

Branch Address__________________________________________City________________ State_______ Zip___________

Phone__________________ Fax____________________ Account #_______________________Checking Savings

For good and valuable consideration, the undersigned (jointly & individually) agree to be liable for all indebtedness incurred by the above. The undersigned (jointly &
individually) further agree to be personally liable for all  indebtedness based on the extension of credit to any other corporation or business entity with which the
undersigned is or may be affiliated. If a default in the terms of payment occurs on any account on which the undersigned is or may be liable, and which is placed with an
attorney or bonded collection agency, the undersigned (jointly & individually) agree to pay an additional 30% collection charge on the entire unpaid balance. The
undersigned authorized you or your authorized agent, to verify any of the above information, now or in the future, and/or obtain additional information by securing data
from a credit reporting agency.

__________________________________________     _____________________________________________    ________________
Print Name Signature Date

The undersigned agrees that all purchases of product from Regal Wine Imports will be governed by Regal Wine Imports standard terms and conditions of sale.  Any
modification of such terms or any additional terms will not be binding upon Regal Wine Imports unless they are in writing and signed by Regal Wine Imports Officers.
Any credit extended by Regal Wine Imports to the undersigned and limits of such credit shall be at Regal Wine Imports sole discretion and may be reduced or revoked by
Regal Wine Imports at any time and for any or no reason.  Should Regal Wine Imports approve this application, I (we) agree to pay for all goods purchased within thirty
(30) days of receipt of order.  Should it become necessary to collect this account by legal proceedings or otherwise, THE UNDERSIGNED, INCLUDING ENDORSERS,
PROMISES TO PAY ALL COST OF COLLECTION, INCLUDING REASONABLE ATTORNEY’S FEES.

__________________________________________     _____________________________________________    ________________
Print Name Signature Date

Application Completed by___________________________________Position with Company_________________________________


