QUIRCH Customer Credit Application and Security Agreement Please fax to : (305) 593-0272

Foods 7600 N.W. 82nd Place, Miami FL 33166 QF Credit Tel: (305) 691-3535
Trade Name Date:
Legal Name

Delivery Address
City, State, Zip
Billing Address
City, State, Zip

Telephone E-Mail:
Fax # Website:
Business Type Individual Ownership Partnership Corporation
Business Type Retailer Distributor Restaurant Other
Incorporation State A/R Contact Name
Tax Exempt# A/R Contact Email
Federal ID# Check Signer
D&B # Check Amt. Req.:

Principal owners or stockholders and officers as follows.
Name Complete Home Address Home Telephone Social Security

You may request information from the following bank and vendors.
Bank Name Account no. City, State Contact Name

Vendor Name Account no. City, State Contact Name

Purchase Money Security Interest

In order to secure full payment to Quirch Foods of all sums due for the purchase of goods by Applicant, Applicant hereby grants Quirch Foods Co. a purchase
money security interest in and to any and all products (primarily consisting of fresh, frozen and refrigerated food products for human consumption) and all
accounts and money derived from the sale of said products purchased by Applicant from Quirch Foods Co. on credit until payment in full is made. The security
interest granted hereunder shall cover all products purchased by Applicant from Quirch Foods Co. in the future. In the event Applicant fails to make timely
payment in full for products purchased on credit, Quirch Foods Co. shall have the immediate right to retake possession of said goods by all legal and/or equitable
means, including, but not limited to, bringing an action for replevin of the goods.

The undersigned authorizes Quirch Foods Company to inquire to the Signed this day of of 20
above-mentioned banks and vendors for credit information. In -
consideration of Quirch Foods Company selling merchandise or

extending credit to the above business, we do hereby agree, jointly

and severally to pay for all goods, wares, services and merchandise

supplied to any of us or the above named business. In the event it

becomes necessary to place the account with an attorney, we agree

to pay all costs including reasonable attorney’s fees and hereby By:
waive our privilege of being sued in the County of our residence and (Print Name)
agree that suit may be brought in Miami-Dade, Florida. We agree to

immediately notify Quirch Foods Company at the above address of

any change of ownership or form of said business. This instrument (Signature)
shall remain in force until actual written notice or revocation is

received by Quirch Foods Company.

Individually and on Behalf of the Company:

(Position or title with company)
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