
C
orporate A

ccount
A

pplication

For over tw
o decades G

ilbert’s B
akery has been serving

ethnic,international and unique  food creations of our
ow

n to South Florida. D
uring this tim

e w
e’ve seen m

any
custom

ers use the sam
e food they enjoy w

ith their fam
ilies

for business
purposes. I guess it is a  natural transition,

good food m
akes for good relationships. A

nd this is
param

ount in the business w
orld.

To better serve these grow
ing needs G

ilbert’s began a program
specifically catering to businesses. Today the Food for
Business Program

has grow
n to include:

• 
Special price lists-

outlining products and 
pricing

for typical business uses such as breakfast,
gift baskets, platters, and luncheons.

• 
C

orporate accounts-
for convenient  and safe 

purchase and paym
ent plans.

• 
Food for Business G

uide-a com
pilation of fresh 

and unique w
ays successful businesses, like 

your’s, have put our products to w
ork.

• 
D

elivery service-
that is friendly, convenient 

and reliable.

• 
A

 letter from
 G

ilbert-
a casual new

s letter 
inform

ing you of new
 products, services, and 

ideas for business.

• 
R

oll C
all-

a helpful phone call scheduled by 
request to rem

ind you of regular orders saving
you from

 rem
em

bering one m
ore thing.

A
 fam

ily at w
ork m

aking food
that w

orks for you
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H
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E
R
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Print N

am
esand Prim

ary Identification
for each:

E
ach w

ill be given a G
ilbert’s C

orporate identification card to present
at tim

e of purchase.  W
e reserve the right to ask for further identification

or to deny service for your security.

1. _________________________________________

___________________________________________

2. _________________________________________

___________________________________________

3. _________________________________________

___________________________________________

4. _________________________________________

___________________________________________
2.

T
E

LL U
S A

B
O

U
T

 Y
O

U
R

 C
O

M
PA

N
Y

Your com
pany’s full legal nam

e:
___________________________________________
N

am
e your com

pany  is doing business as
(your account w

ill be set up in this nam
e)

___________________________________________
Street A

ddress________________________________
C

ity_____________State___________Z
ip_________

Phone (            )
____________________________

E
xt.__________

Fax     (            )
____________________________

N
am

e of parent C
om

pany
(If applicable)

___________________________________________
Street A

ddress________________________________
C

ity_____________State___________Z
ip_________

Phone (            )
____________________________

E
xt.__________

Fax     (            )
____________________________

G
eneral Inform

ation:
B

usiness started  m
onth__________

year___________  
H

ow
 m

any  em
ployees?________________________

Federal tax I.D
.#

____________________________
B

ank N
am

e
________________________________

C
hecking account #

__________________________
Phone (            )

____________________________
E

xt.__________

T
ype of organization

(C
heck only one)

____ C
orporation/Lim

ited partnership                 
____ Public school
____ Partnership or proprietorship                       
____ Fortune 1000
____ R

eligious organization                                 
____ G

overnm
ent

____ N
onprofit-Tax exem

pt#__________________
____ H

ospital
3.- ESTA

B
LISH

 A
 C

O
N

V
EN

IEN
T

 PAYM
EN

T
 PR

O
C

ESS
____ Traditional m

onthly billing
Statem

ent w
ill be sent to billing address m

onthly for paym
ents in full.

Please com
plete billing contact inform

ation below
.

____ Pay as you go
Pay each invoice as you receive it.  Inform

ative statem
ents w

illbe 
m

ailed to billing address. Please com
plete billing contact inform

ation 
below

.
B

illing C
ontact: 

N
am

e: _____________________________________
Street A

ddress_______________________________
C

ity__________State___________Z
ip___________

Phone (            )____________________________
E

xt.__________
Fax     (            )____________________________

____O
pen C

harge
W

e w
ill charge each purchase directly to your credit card of 

choice, freeing you of w
ork. Please com

plete D
eclaration below

 and 
provide us im

print of your card.
D

eclaration:
I, ______________________________________,the 
ow

ner or credit card # _________________________, 
w

ith nam
e___________________________ expiring on

_______________________ and receiving statem
ents at:

A
ddress____________________________________

C
ity_______________________________________ 

State__________Z
ip__________________________

authorize G
ilbert’s B

akery to charge m
y credit card for 

purchases under  m
y C

orporate A
ccount.

Signature
(as appears on credit card)

x__________________________________________
4.-FIN

A
LIZ

E
 T

H
E

 A
P

P
LIC

AT
IO

N
N

otice to B
uyer:

D
o not sign this application before you read it or if any spaces 

intended for the agreed  term
s are left blank.

You m
ay at any tim

e pay the total balance under the agreem
ent.  

B
y signing below

 on behalf of your business, you represent that your
business is a valid business entity, that all purchases m

ade on this 
A

ccount, if approved, w
ill be for purposes other than personal, 

fam
ily, household, or agricultural use; and that you are an authorized 

representative of the business w
ith authority to enter into contractual 

agreem
ents.

O
n behalf of the business, you certify that all inform

ation provided in this 
application is com

plete and accurate, you agree to be bound by the term
s 

and you authorize us to check w
ith credit reporting agencies and other sources 

w
e deem

 appropriate in considering this application and subsequently for 
purposes of updates, renew

als or extensions of credit granted as a result of  
this application or in receiving or collecting  the A

ccount.
Signature of com

pany’s authorized representative
x_________________________________________
Printed N

am
e    ________________________________

T
itle_________________________D

ate ____/____/____

N
O

T
IC

E
If your com

pany....
• H

as less than $5M
M

 in annual sales or revenues, O
r 

• is less than 2 years old, O
r 

• is a partnership or proprietorship
…

W
e N

eed A
 Personal G

uarantee

G
iving us your personal guaranty w

ill speed the process
of approving your application, especially if you have a
sm

all or young com
pany.

If w
e can’t grant you credit on the basis of your com

pany’s
inform

ation, you m
ay be able to receive credit if you agree

to be personally responsible for paying for your com
pany’s

account.

Print your N
am

e (you m
ust be an officer of the com

pany)
_____________________________________________
H

om
e address__________________________________

C
ity_______________ State__________Z

ip__________
Phone

(
)

_____________________ E
xt.______

Fax
(

)_______________________________

Social Security N
º

__ __ __ -__ __ - __ __ __ __

D
ate of B

irth _____/______/_____

You m
ust be one of  these:

(C
heck O

ne)

_____ President or C
hairm

an       
_____ V

ice president

_____ O
w

ner or sole proprieter       _____ G
eneral partner

_____ O
ther officer

A
nnual personal incom

e from
 all sources is:

(C
heck O

ne)

_____ Less than $  50.000            _____ $101.000 - $500.000

_____ $51.000 - $  75.000     _____ $500.000 +

_____ $76.000 - $100.000

If you sign this section of the application, you agree to unconditionally
personally guarantee the perform

ance of all obligations under, and the
paym

ent upon dem
and of all am

ounts due on, the corporate account
that is opened w

ith this application, w
ithout requiring us to first pursue

the buyer also liable on the A
ccount.

T
his guaranty shall be in effect until and all am

ounts due shall have been
fully paid.  You also understand and agree that your personal credit w

ill
be used in m

aking credit decisions on the A
ccount and consum

er
reports and other inquiries regarding your credit m

ay be obtained   from
tim

e to tim
e.

Your signature _________________________________

T
itle ______________________D

ate ____/_____/____
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