
Phone  781 235 0860 x 11 Fax  781 235 2793 1

CAPTAIN MARDEN’S SEAFOODS, INC. 
  279 Linden Street    35 Perwal Street 
  Wellesley MA 02482   Westwood MA 02090 
 

 
 APPLICATION TO ESTABLISH CREDIT 

 
 
 
Company Name_____________________________ Phone__________________ Fax #_______________ 
 
Company Address_____________________________________ Years in Business___________________ 
 
City______________________________________ State____________ Zip Code____________________ 
 
Corporation___________ Partnership___________ Sole Proprietor____________ Other_______________ 
 
Company Federal Identification Number _____________________________________________________ 
 
Bank_______________________ Address _______________________________ City________________ 
 
Zip Code___________ Contact________________________ Account Number______________________ 
 
Name of Accounts Payable Contact _________________________________________________________ 
 
Name , address of your Accountant_________________________________________________________ 
 
______________________________________________________________________________________ 
 
Name, address of your Lawyer_____________________________________________________________ 
 
______________________________________________________________________________________ 
 
REFERENCES:  
 
 Name    Address    Telephone 
 
1. __________________________________________________________________________________ 
 
2. __________________________________________________________________________________ 
 
3. __________________________________________________________________________________ 
 
 
TERMS: 
 
1. All shipments made prior to credit approval are cash on delivery 
2. All shipments made following credit approval are payment agreed upon terms/credit limit. 
3. A 1 ½ per month service charge will be added to all past due accounts. 
4. If legal action is necessary for collection of any amounts due under this agreement you agree to pay the 

reasonable attorney’s fees and court costs for the collection 
 
 
We certify that all information on this form is correct and that we fully understand the credit terms stated 
above and agree to proper payment in consideration of extended credit 
 
 
Date:______________ Authorized Signature: _________________________________________________ 
 
Print name and title: ____________________________  ________________________________________ 
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CAPTAIN MARDEN’S SEAFOODS, INC. 
  279 Linden Street    35 Perwal Street 
  Wellesley MA 02482   Westwood MA 02090 
 
 

 
GUARANTY FOR PAYMENT OF GOODS 

 
 
 
 
To induce Captain Marden’s Seafoods, Inc to sell goods and extend credit to : 
 
_____________________________________ of ___________________________________________ 
 
 
The undersigned hereby jointly and severally guarantee the payment of any indebtedness, which may at any  
 
time and from time to time be incurred by _________________________, to Captain Marden's Seafoods, 
Inc.  
 
and in the event of any default at any time by _____________________________, Captain Marden's  
 
Seafood’s, Inc shall be entitled to look to the undersigned immediately for such payment, without prior  
 
demand or notice. 
 
 
 
 
This guaranty shall continue in full force and effect until such time as the undersigned shall give written 
notice of revocation by certified mail. Such notice revocation shall be ineffective as to any existing 
indebtedness or as to any transaction or commitment previously undertaken by Captain Marden's Seafood s, 
Inc. in reliance upon such guaranty. 
 
 
 
 
 
Date:______________    _________________________________ 
      Signature 
 
      ____________________________________ 
      Printed Name Above and Title 
 
      ____________________________________ 
      Signature 
 
      ____________________________________ 
      Printed Name Above and Title 
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CAPTAIN MARDEN’S SEAFOODS, INC. 
  279 Linden Street    35 Perwal Street 
  Wellesley MA 02482   Westwood MA 02090 
 
 

PERSONAL INFORMATION 
 
All information provided is confidential. It is necessary to provide all the required information below as 
credit cannot be approved without this. 
 
CHECK ONE 
 

  INDIVIDUAL       JOINT  / CO APPLICANT 
 
First Name  Middle Initial   Last Name  Social Security Number 
 
 
 
Home Address        Home Telephone Number 
 
 
City    State   Zip Code  Date of Birth 
 
 
 
Business Name         Position 
 
 
 
Business Address        Business Phone Number 
 
 
  
IF JOINT / CO APPLICANT 
 
First Name  Middle Initial   Last Name  Social Security Number 
 
 
 
Home Address        Home Telephone Number 
 
 
 
City   State   Zip Code  Date of Birth 
 
 
 
 
Business Name         Position 
 
 
 
Business Address        Business Phone Number 
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