
COMPANY INFORMATION

Company Name ___________________________________________	 DBA ______________________________________________________________
Billing Address:	 Shipping  Address (if different)

______________________________________________________________ 	 ____________________________________________________________________
______________________________________________________________ 	 ____________________________________________________________________
City ______________________________ ST _______ Zip ___________	 City __________________________________ ST _______ Zip _____________
Tel ( _______ ) ________________ Fax ( _______ ) ________________      AlP Contact  _____________________________________________________
Tax ID _______________________ Years in Business __________        Nature of Business _____________________________________________
Corporation ❑       Partnership ❑         Individual ❑              Parent Co. _______________________________________________________

AUTHORIZED BUYERS

__________________________________________       __________________________________________       __________________________________________ 

SPECIAL INSTRUCTIONS / DELIVERY INSTRUCTIONS

______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
__
TRADE REFERENCES (Trade references used on a monthly basis for 6 months or longer only)

1.  Name _______________________________________	 City, ST ______________________________	 Tel No. ( ______ ) ___________________
2.  Name _________________________________________	 City, ST _______________________________	 Tel No. ( ______ ) ___________________
3.  Name _________________________________________ 	 City, ST _______________________________    	 Tel No. ( ______ ) ___________________

BANK INFO

Bank _______________________________________________________	Tel No. ( ______ ) ________________ Fax No. ( ______ ) ________________
Address ___________________________________________________	 City __________________________________ ST ________  Zip _____________	
Account No. _______________________________________________	Contact Name _____________________________________________________

The undersigned agrees as follows:
1.	 All applications and orders are subject to credit terms and approval by Maine Ocean Lobster, LLC.
2.	 Terms are net 7 days.  Late payments are subject to a late payment charge of 1.5% per month on all balances   

over 15 days from the date of delivery.
3.	 In the event that Maine Ocean Lobster, LLC retains an attorney or collection agency to collect any past due 

amount, customer shall pay reasonable attorney’s fees and costs of collection.  Maine Ocean Lobster, LLC          
reserves the right to pursue any remedies available by law.

4.	 Purchaser shall pay Maine Ocean Lobster, LLC a $20 fee for all checks returned unpaid by the purchaser’s bank.
5.	 The undersigned grants permission to Maine Ocean Lobster, LLC and/or its agents to obtain credit information 

from the references listed on this application.

______________________________________________________     _________________________________________________     _______________________
	 Signature	 Title	 Date

31 Badgers Island West, Kittery ME 03904 • 207.994.3179 • maineoceanlobster.com


