
 

Colo-Pac Produce, Inc. 4345 Oneida Street, Denver, CO 80216   (303) 291-0155 Fax (303) 294-9672 
 
 

 
CREDIT APPLICATION 

 
APPLICANT: 
COMPANY NAME: ________________________________     ATTN:  _____________________ 

Street Address:___________________________  Billing Address: ________________________ 

City: _________________________State:_____  Zip:  _________________ 

Telephone: _________________________ Fax: ______________________ 

Type of Business: ___________________________________ Years in Business: ___________ 

 
OWNERS/OFFICERS: 
Name:_______________________________  Title: _______________________________ 

Address:__________________________________________________________________ 

Name: _______________________________ Title: _______________________________ 

Address: _________________________________________________________________ 

 
PACA License: _______________________________ 
 
Resale or Wholesale License: _______________________________ 
 
CREDIT REFERENCES: 
Trade reference: ____________________________________ Account #: ________________  Tel: _________________ 

Address: __________________________________________City: _____________ State: _________ Zip: ___________ 

 
Trade reference: ____________________________________ Account #: ________________  Tel: _________________ 

Address: __________________________________________City: _____________ State: _________ Zip: ___________ 

 
Trade reference: ____________________________________ Account #: ________________  Tel: _________________ 

Address: __________________________________________City: _____________ State: _________ Zip: ___________ 

 
BANK INFORMATION: 
Bank: _________________________________________ Account #:____________________  Tel: _________________ 

Address: __________________________________________City: _____________ State: _________ Zip: ___________ 

 
Bank: _________________________________________ Account #: ____________________  Tel: _________________ 

Address: __________________________________________City: _____________ State: _________ Zip: ___________ 

 
AUTHORIZATION: 
Applicant has carefully reviewed the representations set forth above and certifies all such representations to be complete and accurate.  
Applicant agrees to pay its account within terms of sale stated on each invoice from Colo-Pac Produce, Inc. (herein after CPP). Applicant 
further agrees to pay a service charge of 1 ½ percent per month (18 percent per annum) on all amounts not paid within the stated terms of 
sale.  Applicant agrees to pay all costs of collection incurred by CPP, including attorney fees, whether or not any legal proceeding is 
initiated. Applicant hereby warrants that all purchases made from CPP for which credit is extended will be used solely for commercial 
purposes and the furtherance of its business.  Applicant further agrees that credit on merchandise will not be allowed unless CPP is notified 
of defects within 24 hours of arrival.  No adjustments will be accepted without authorized CPP credit number issued by CPP.  The 
undersigned individually represents to CPP that the undersigned is an owner, stockholder, partner, officer, or director of the Applicant and 
has the authority to bind the applicant and undersigned jointly and severely by the execution of the Credit Application. 
 
Authorized Signature / Title ____________________________________________Date _______________ 
 
PERSONAL GUARANTEE: 
For valuable consideration given or to be given, the undersigned hereby personally guarantees to pay all indebtedness or liability incurred 
in the name of the applicant firm without qualification limitation.  This is a continuing guarantee and shall continue so long as credit is 
extended.  This guarantee may only be terminated by written notice to Colo-Pac Produce, Inc.’s Treasurer sent by certified mail and signed 
acknowledgment of receipt.  The undersigned waives notice of default, diligence, resort to security, joinder of debtor, or obligation to 
proceed first against debtor. 
 
Signature of Individual Guarantor ______________________________________ Date ________________ 
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