
 Corporate Credit Application 
  Please Mail or Fax Application to: 
  Vineyards Café & Catering 
  32418 Northwestern Hwy. Farmington Hills, MI 48334 
  (248) 855-9463 • (248) 855-0076 fax • www.VineyardsMarketplace.com 
 

Section A - Company Information: 
 

____________________________________________________________________________ 
Business Name     Phone Number    Fax Number 
____________________________________________________________________________ 
Billing Address          Suite # 
____________________________________________________________________________ 
City       State      Zip 
 

Section B - Financial & Bank References: 
 

____________________________________________________________________________ 
Business Legal Name   Type of entity (Corp, Partnership, LLC)   Years in Business 
____________________________________________________________________________ 
Federal Tax ID #   Accounts Payable Contact Name    Phone 
____________________________________________________________________________ 
Trade Reference #1   Address   Phone Number   Yrs Doing Bus. 
____________________________________________________________________________ 
Trade Reference #2   Address   Phone Number   Yrs Doing Bus. 
____________________________________________________________________________ 
Bank / Branch      Bank Phone    Account # 
 

Section C - Credit Card Authorization 
The following credit card will be the secondary payment method For house accounts, all unpaid amounts over 30 days shall be 
considered delinquent and will be charged to the credit card on file along with a 25.00 late fee, and credit hold or cancellation. 
 

____________________________________________________________________________ 
Cardholder Name        Cardholder Phone Number 
____________________________________________________________________________ 
Card Number       Expiration Date  **CVV2 Code 
____________________________________________________________________________ 
Credit Card Billing Address     Billing Zip Code  
I hereby authorize Vineyards (Vineyards Café & Catering) to charge all outstanding balances for delivered food orders to my credit card 
listed above. By signing, I agree to all the terms established in the application for account. 
 
_________________________________________________________________________________________ 
Cardholder Signature          Dated 
 

Terms and Conditions all applicants must read and sign 
The undersigned hereby agrees to pay all bills when due, to pay a finance charge of 1 1/2 % per month on any balance on any sums not 
paid when due. The undersigned also authorizes Vineyards Café & Catering to conduct a credit check and to verify the information and 
bank references provided in the application for account. The undersigned, by this application and agreement, does personally guarantee 
payments for all goods delivered and services provided by Vineyards Café & Catering. The undersigned personally assumes joint and 
several responsibility with the applicant company. In the event that payment is not made, the undersigned agrees to pay all reasonable 
attorneys’ fees and court or other collection costs as permitted by law. You may cancel the commercial account upon 15 days written 
notice to Vineyards Café & Catering. You agree to be responsible for any outstanding balance and any new charges by authorized users 
incurred up to and including the date of cancellation. 
 

__________________________________________________________ 
Authorized Signature (required)   Title (required)   Dated 

**CVV2 Code = 3 digit number on 
back of card after last four digits 
Visa/MC) or 4 digit number located 
on front of card (Amex) 


