
ROMEO MEATS 
7801-15AVE 

BKLYN, NY, 11228, 
OFFICE-718-331-5911 

FAX-718-331-5919 
CREDIT APPLICATION 

ROMEO PRIME MARKETS 

TO ALL CUSTOMERS APPLYING FOR CREDIT 

PLEASE COMPLETE ALL (3) PAGES IN TOTAL. IF THERE ARE ANY QUESTIONS UNANSWERED, 
THE APPLICATION WILL NOT BE PROCESSED AND NO CREDIT WILL BE GIVEN. 

THANK YOU 

ROMEO MEATS INC. 



BANK TRADE / TRADE RELEASE AUTHORIZATION 

ROMEO PRIME MARKETS 

Please provide Romeo Meats Inc. with information regarding my credit history with your firm 

I, hereby authorize the release of this information for credit determination purposes. 

CORPORATE NAME OF APPLICANT AND TRADE NAME(S). 

 _____________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

Authorized signature:  ___________________________________________________________________________________  

Title:  ______________________________________________________________________________________________________  

Date:  ______________________________________________________________________________________________________  

BANK INFORMATION 

Name:  ______________________________________________  

Address:  ___________________________________________  

City & State:  _______________________________________  

Account No.  _______________________________________  

Tel No.  _____________________________________________  

Person to Contact:  ________________________________  



Romeo Meats Inc.       
7801 15th avenue       
Brooklyn, NY, 11228, 
Tel. (718)-331-5911 
FAX. (718)-331-5919 

APPLICATION FOR CREDIT 
AND GUARANTEE OF PAYMENT 

ROMEO PRIME MARKETS 

PERSONAL GUARANTEE 

For value received and in order to induce Romeo Meats Inc., to extend credit to the above 
named account. I the undersigned, hereby personally guarantee prompt payment when due of 
any and all debts to Romeo Meats Inc. , arising out of sales or advances by Romeo Meats Inc. to 
the above named account, including late charges, attorney’s fees and all disbursements. This is a 
continuing guarantee. Notice of acceptance of this guarantee is waived. Use of corporate titles 
shall no way limit the liability of the signatory. This is an absolute, continuing and unconditional 
guarantee of payment. 

Signature:  _________________________________________  

Print Name:  _______________________________________  

Social Security No.  ________________________________  

Date:  _______________________________________________  



Romeo Meats Inc.   
7801 15th avenue       
Brooklyn, NY, 11228, 
Tel. (718)-331-5911 
FAX. (718)-331-5919 

APPLICATION FOR CREDIT 
AND GUARANTEE OF PAYMENT 

Bill To Ship To (If different than billing address) 
Corp Name: Trade Name: 
Address: Address: 
City & State: City & State: 
Zip: Zip: 
Tel No. Tel No. 
Fax No. Fax No. 
E-mail: E-mail: 
Proprietorship 
Corporation 
Partnership 

Owner: 

Fed#: Accounts Payable: 
Date Business Started: Buyer: 
OWNER OWNER (ADDITIONAL) 
Name: Name 
Title: Title: 
Home Address: Home Address: 
City & State: City & State: 
Zip: Zip: 
Home Tel No. Home Tel No. 
DOB. DOB. 
Social Security No. Social Security No. 
TRADE REFERENCES (Including all meat suppliers) 
Name: Address: 
Tel No. YRS. Bought: 
Recent High Credit: Weekly Sales: 
Current O/S Bal: Terms of Sale: 
Name: Address: 
Tel No. YRS. Bought: 
Recent High Credit: Weekly Sales: 
Current O/S Bal: Terms of Sale: 
Name: Address: 
Tel No. YRS. Bought: 
Recent High Credit: Weekly Sales: 
Current O/S Bal: Terms of Sale: 

Applicant agrees to inform Romeo Meats Inc. by certified mail of any CHANGES in ownership 

By execution of this instrument, buyer rectifies and agrees to the following terms. In the event there is a default in 
payment of any invoice, a late charge will be imposed in the amount of 1 ½ % per month on the unpaid balance. In 
the event any suit or proceeding is required to effect the collection of any amounts due, buyer agrees to pay 
attorney fees in the sum of 25% of the total due disbursements. 

Signature __________________________________________ 
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