
1600 Merwin Ave.  Cleveland, Ohio 44113 

Phone 216-696-0080 

Catanese Classics Credit Application 

Please provide us with the information listed below and return to ar@cataneseclassics.com.  This will enable us to expedite your 

future orders.  Catanese Classics looks forward to doing business with you. 

Business Name:   Phone: 

Doing Business As: Email: 

Billing Address:   

City:  State:  Zip: 

Type of Business:  Corporation Partnership Sole Prop Other 

List Names and Titles of Corporate Officers, Partners or Owners: 

Name:   Title: 

Name:   Title: 

Bank Information: 

Bank Name:   Contact Name: 

Account Number:     Phone: 

If applying for Credit: Terms desired:      7 Days           14 Days    21 Days       ACH       CC           COD 

Trade References: 
Please list name of at least two food vendors, a contact name, fax number and telephone number. Thank you. 

____________________________________________________________________________________ 1. 

2. _________________________________________________________________________________

____________________________________________________________________________________ 3. 

I Authorize our bank(s) and creditors to furnish financial information required by Catanese Classics in connection with this application for credit. We certify that the 

above information is true and authorize Catanese Classics to investigate the information above for purposes of obtaining merchandise on credit or paying a COD 
purchase with a company check.  In consideration of personal benefits accruing to me I guarantee payments of all correct charges to the business and if for any reason 

this account is not paid when due I/We will be personally responsible for the payment of all service charges, collection fees and reasonable attorney and court costs. 

TERMS: Credit terms are stated on the invoice under “terms”.  Invoices not paid according to terms will be subject to 1.5% per month finance charges or the maximum 
amount allowed under the law. 

Signature Title                        Print Name Date 
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