G & G BEVERAGE DISTRIBUTORS, INC TAXID #
207 Church St - PO Box 4488 SALE REP NAME/ DATE

Wallingford, CT 06492

REQUEST FOR OPEN ACCOUNT -
TRADE NAME (Please Print) EMAIL ADDRESS TELEPHONE NUMBER

PREMISE ADDRESS CITYy ZIP CODE CHECK ONE
OWN
RENT
NAME OF PREVIOUS BUSINESS AT THIS ADDRESS
BACKER'S NAME BACKER IS SOCIAL SECURITY NUMBER
CORPORATION
INDIVIDUAL
BACKER'S ADDRESS HOW LONG HOME PHONE NUMBER
OWN | |
RENT | |
NAME OF PRESIDENT - CORPORATE OFFICER SOCIAL SECURITY NUMBER
HOME ADDRESS CITY & ZIP HOW LONG HOME PHONE NUMBER
PAST OR PRESENT AFFILIATION WITH OTHER BUSINESS
NAME OF SECRETARY-TREASURER SOCIAL SECURITY NUMBER
HOME ADDRESS CITY & ZIP HOW LONG HOME PHONE NUMBER
PAST OR PRESENT AFFILIATION WITH OTHER BUSINESS
BANK REFERENCE BANK CONTACT NAME & TITLE
CREDIT REFERENCES
PERMITTEE NAME PERMIT NUMBER EXPIRATION DATE
ADDRESS CITY & ZIP HOME PHONE NUMBER
PERMITTEEIS... OWNER CORPORATE OFFICER I EMPLOYEE | (CHECK ONE)
BACKER'S STATEMENT
1 residing at for and in
consideration of G & G Beverage Distributors, Inc extending at my request credit to dba

(hereinafter referred to as the “Company"), personally guarantees to you the payment at Yalesville, CT of any obligation of the Company and |
hereby agree to bind myself to pay you on demand any sum which may become due to you by the Company whenever the Company shall fail to
pay the same. It is understood that this guaranty shall be continuing and irrevocable guaranty and indemnity for such indebtness of the Company.
| do hereby waive notice of default, non-payment and notice thereof and consent to any modification or renewal of the credit agreement hereby
guaranteed. | agree that should it become necessary to place my account in collection | will pay all costs incurred by G & G Beverage
Distributors, Inc plus reasonable Attomey's fees and/or collection fees.

BACKER'S SIGNATURE WITNESSED BY DATE
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