
 

 

   

            New Account Application 
Mail completed forms to  

254 Bleecker Street NY, NY 10014  
or fax to 212.243.5001 

 

 
Corporate Name:  ....................................................................  
 

D/B/A – Trade Name: ................................................................  
 
Address: ...............................................................................  
 
City:………………………………..State:………………..Zip Code:………………………….…... 
 
Phone Number: .......................................................................  
 
Fax Number: ..........................................................................  
 
Contact Name: ........................................................................  
 
Contact Number: .....................................................................  
 
Contact email: ........................................................................  
 
Type of Business:…….Corporation……….Partnership…………Proprietorship 
 

Years in business: .....................................................................  
Officers/Partners or Owners: 
 
1. Name: ...............................................................................  
 
Cellular phone number: ..............................................................  
 
2. Name: ...............................................................................  
 
Cellular phone number: ..............................................................  
 
Credit card number to guarantee payment: ......................................  
Type: ...................................................................................  
Expiration date: .......................................................................  
 
Accounts Payable Contact: ..........................................................  
Accounts Payable Phone:………………………….Fax: ..................................  



 

 
 

OVER PLEASE 

Bank Reference 
 

Bank Name ……………………………………………………… 
 
Branch …………………………………………..   Account No. …………………………………………     
       
Address ……………………………………………………………………………………………. 
 
Contact …………………………………………    Email……………………………………………………. 
 
Telephone ……………………………………     Fax  ……………………………………………………..    
       

Trade References 
 
1. Name………………………………….Phone:……………...Fax: ...........................  
Address .................................................................................  
 
2. Name………………………………….Phone:……………...Fax: ...........................  
Address  ................................................................................  
 

 
TERMS AND CONDITIONS OF SALE 

 
The undersigned purchaser agrees to the following conditions: 

1. To pay all invoices within the terms of the contract net 30 days. If paid within 
14 days, invoice is eligible for 2% discount. Alternatively, if paid past net 30 
day terms, invoice will be assessed 2% finance charge. 

2. To pay all reasonable costs (including attorney fees of 25% and court costs) 
incurred by Murray’s cheese in attempting to collect the amount due.  

3. Any change of ownership will render this credit approval null and void. 
4. Your First order will be processed on the credit card submitted with this 

application. 
     5.  We reserve the right to charge the credit card listed above for balances 
          in excess of our stated terms which is Net 30 days. 
 
I have read and understand and agree to abide by the terms and conditions for credit 
with Murray's Cheese.  
I authorize inquiry as to credit information.  
I certify that the information given on this form is true and correct to the best of my 
knowledge. 
Printed Name: _____________________________________________________  
 

Title: ____________________________________________________________  
 

Signed  ___________________________________________________________  
(Individually & as an officer of the corporation):  
Date:  __________________________________________________________________________  

If any questions - Contact Jason Donnelly 212.243.3289 x11 

 
Office use only 
 
Approved by 
 
Terms/$ Limit                                                      Date Approved 


