
 

CREDIT APPLICATION 
 

NAME/ADDRESS 
               
LAST    FIRST   MIDDLE INITIAL  TITLE 

               
BUSINESS NAME         EIN / SSN 

               
ADDRESS      CITY     STATE  ZIP  

           
PHONE      EMAIL  
 

 

COMPANY INFORMATION 
             
TYPE OF BUSINESS     IN BUSINESS SINCE 

               
BUSINESS ADDRESS     BUSINESS CITY    BUSINESS STATE BUSINESS ZIP  

           
BUSINESS PHONE     BUSINESS EMAIL 
 

TAX CLASSIFICATION – PLEASE CIRCLE ONE:          INDIVIDUAL/SOLE PROPRIETOR               C-CORP               S-CORP               PARTNERSHIP               LIMITED LIABILITY COMP (LLC) 
 

LIVESTOCK TYPE(S) – PLEASE CIRCLE ALL THAT APPLY:           HORSE       SWINE       LAYERS       TURKEYS       BROILERS       SHEEP       GOAT       HEIFERS       STEERS       DAIRY       OTHER    
 

 

BANK REFERENCES 
               
INSTITUTION NAME    INSTITUTION NAME    INSTITUTION NAME 

               
CHECKING ACCOUNT #    SAVINGS ACCOUNT #    HOME EQUITY/ LOAN BALANCE 

               
ADDRESS     ADDRESS     ADDRESS 

               
PHONE     PHONE     PHONE 
 

 

TRADE REFERENCES 
               
COMPANY NAME    COMPANY NAME    COMPANY NAME 

               
CONTACT NAME    CONTACT NAME    CONTACT NAME 

               
ADDRESS     ADDRESS     ADDRESS 

               
PHONE     PHONE     PHONE 

               
ACCOUNT OPENED SINCE    ACCOUNT OPENED SINCE    ACCOUNT OPENED SINCE 

               
CREDIT LIMIT     CREDIT LIMIT     CREDIT LIMIT 

               
CURRENT BALANCE    CURRENT BALANCE    CURRENT BALANCE 
 

 

DISCLOSURE 
 

APPLICANT APPLIES TO GERBER & SONS INC. (“ISSUER”) FOR AN ACCOUNT AS INDICATED ABOVE.  APPLICANT IN SIGNING THIS FORM, CERTIFIES THE INFORMATION GIVEN HEREIN TO BE TRUE AND CORRECT, 
AGREES TO PAY ALL CHARGES ON SUCH ACCOUNT WHEN DUE, AND AGREES TO BE JOINTLY AND SEVERALLY BOUND BY THESE TERMS AND CONDITIONS.  APPLICANT AUTHORIZES THE ISSUER 

TO OBTAIN A CREDIT REPORT IN CONNECTION WITH THIS APPLICATION.  ISSUER MAY VERIFY APPLICANTS CREDIT, EMPLOYMENT HISTORY AND OTHER INFORMATION RELATING TO THE APPLICANT AND TO 

ANSWER ANY QUESTIONS ABOUT THE ISSUER’S EXPERIENCE WITH THE APPLICANT. APPLICANT ACKNOWLEDGES AND AGREES THAT SUCH INFORMATION MAY BE USED TO ESTABLISH, ADMINISTER, OR COLLECT 

THE ACCOUNT REQUESTED BY THE UNDERSIGNED, OR FOR ANY LEGITIMATE PURPOSE RELATING TO THE ACCOUNT.  THE APPLICANT UNDERSTANDS THE ISSUER WILL RETAIN THE APPLICATION WHETHER OR 

NOT IT IS APPROVED. 
 
APPLICANT SIGNATURE          DATE    



 

Authorization for ACH Credit/Debit 
 
ACH	Credit	is the deposit of funds to a consumer/non-consumer account, for example, payroll, employee 
expense reimbursement, government benefits, tax and other refunds, annuities, and interest payments. 
ACH	Debit	is the transfer of funds from a consumer/non-consumer account for the purpose of making a payment. 

 
I (we) hereby authorize (“COMPANY”) to electronically credit/debit my (our) account 
(and, if necessary, to electronically credit/debit my (our) account to correct erroneous credits/ debits1) for (select 
one) 
☐              a single (one-time) entry 

☐ recurring entries (that recur at substantially regular intervals without my affirmative action to initiate future 
entries) 

☐ subsequent entries (initiated under the terms of my standing authorization) that require my affirmative action to 
initiate those future entries 

 

as follows (select one): 
☐ Checking Account       

☐ Savings Account 
 

at the depository financial institution named below (“DEPOSITORY”). I (we) agree that ACH transactions I (we) 
authorize comply with all applicable laws. 

 

Depository Bank Name    
 

Routing Number Account Number    
 

Owner of Account (Business name if Business Account) ___________________________________________________ 
 

Amount of credit/debit(s) or method of determining amount of credit/debit(s) [or specify range of acceptable dollar  
amounts authorized]: ___________________________________________________________________________________________________________ 
 
Date(s) including the start date and/or frequency of credit/debit(s):2 _____________________________________________________ 
 
Action(s) the Receiver must take to initiate a subsequent entry to a standing authorization3 ____________________________ 
_____________________________________________________________________________________________________________________________________ 

 
 

I (we) understand that this authorization will remain in full force and effect until I (we) notify COMPANY, in writing, by 

phone, or by email, that I (we) wish to revoke this authorization. I (we) understand that COMPANY requires at least 2 
days prior notice in order to cancel this authorization.4 

 

Authorized Signer Name(s) (Please Print) 
 
 Date Signature(s)     
 
1The NACHA Operating Rules do not require the consumer’s express authorization to initiate Reversing Entries to correct erroneous transactions. However, Originators should consider 
obtaining express authorization of debits or credits to correct errors. 
2That this formation will be defined by the Originator. 

3That this information will be defined by the Originator.  

4Written debit authorizations must provide that the Receiver may revoke the authorization only by notifying the Originator in the time and manner stated in the authorization. The reference to notification 
should be filled with a statement of the time and manner that the notification must be given in order to provide company a reasonable opportunity to act on it (e.g., “In writing by mail to 100 Main Street, 
Anytown, NY that is received at least two (2) days prior to the proposed effective date of the termination of authorization”).  
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