Credit Application for a Business Account

THE SERVICE
COMPANIES

SERVICE. ABOVE ALL

Business Contact Information

Title:

Company name/DBA: DEL MAR COUNTRY CLUB, INC

Phone: 858.759.5500

Fax: 858.759.5995

Email: chef@delmarcountryclub.com

Registered company address: 6001 CLUBHOUSE DR PO BOX 9866

City: RANCHO SANTA FE

| State: CA

| 2IP Code: 92067

Date business commenced: SEPTEMBER 7 1993

Sole proprietorship:

Partnership:

Corporation: X

Other:

Business and Credit Information

Primary business address: 6001 CLUBHOUSE DR PO BOX 9866

City: RANCHO SANTA FE

State: CA

ZIP Code: 92067

How long at current address? 26 YEARS

Telephone: 858.759.55((Fax: 858.759.5995

E-mail: bhouse@delmarcountryclub.com

Bank name: CALIFORNIA BANK & TRUST

Bank address: 2775 VIA DE LA VALLE

Phone: 858.7924770

City: DEL MAR State: CA ZIP Code: 92014
Type of account: Account number 54 10195061

Savings

Checking

Other

Business/Trade References

Company name: NEWPORT MEAT COMPANY

Address: 16691 HALE AVE

City: IRVINE State: CA ZIP Code: 92606
Phone: 949.474.4040 | Fax: E-mail:

Type of account:

Company name: SPECIALTY PRODUCE

Address: 1929 HANCOCK ST

City: SAN DIEGO State: CA ZIP Code:

Phone: 800.221.9730 | Fax: E-mail;

Type of account:

| Agreement

1. Al invoices are to be paid 30 days from the date of the invoice.
2, Claims arising from invoices must be made within seven working days.
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3. By submitting this application, you authorize Acrobat Outsourcing, a wholly-owned subsidiary
of The Service Companies, Inc., to make inquiries into the banking and business/trade
references that you have supplied.

Signatures
4;3% ‘
Title: E‘Ke—CU"if\‘e’ d(‘\QJ;;l Title:

Date:  \{ ‘IZ{?—,’ 19 Date:
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Term of Agreement: The Agreement may be terminated by either party upon 30 days written notice to the
other party, except that, if a party becomes bankrupt or insolvent, discontinues operations, or fails to make
any payments as required by the Agreement, either party may terminate the agreement upon 24 hours
written notice. No provision of this Agreement may be amended or waived unless agreed to in writing
signed by the parties.

Authorized representatives of the parties have executed this Agreement below to express the parties’
agreement to its terms. The provisions of this Agreement will inure to the benefit of and be binding
on the parties and their respective representatives, successors, and assigns.

CLIENT STAFFING FIRM: ACROBAT OUTSOURCING TSC
i Signature Signature

Qonciban Jodad d
Printed Name Printed Name
1EX echive d\ﬂp\ l
Title Title
Novavbel 22, 2019

Date Date

Agreement Provided By: Lisa Powers
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New Client (or Updated) Information Form
Date: November 2019

COMPANY INFORMATION:

Company Name: qé\ N\Db{ p (\U"‘XN C\UL Website:

Type of Company:

a Conference Planner

o Event Production

o Food Production or Demo
o Education

o Event Facility

a Caterer

o Restaurant

o Corporate Cafeteria 3 : V]L CJ L
%Organization: GOKQ' ? /@n\ﬁ C QU \/ U
Fi

LOCATION (if different locations, list the top five)

Please provide venue name, address én specific meeting room or check in procedure:

\ ( ourstiy

(’_u ouge

‘Qc.v\ g > . 12067

Are there parking options? V@S lf -—T"(e'f/
STAFFING NEEDS l

Select the positions you are likely to need at some point:
o Concierge/Information Clerk

o Registration Cashiers/Customer Service

a Materials Production
o Room/Line Monitors

cother Cooks * Ddnedels

Uniform or Attire:



Whai{ ress de w uld best be suited to the event or assignment?
\ Scussed

CONTACTS

Primary Contact (we will email timesheets to this contact before each job)

Printed Name: SD‘\Q\'&\}\‘ S-’UA“\( Position: EX'?CU\W\Q

onone: 8401, 9516 chu: €58 759 5500 *ay; B5€,759. 595
Address: _(600\ dU!D\,GQSb Ve, city: R’-‘J'\C‘na 9&&- %p: 92067
Email: Q\\e&\'gi éa\mo.f Qoor\-\-(\’:cle, C.OMN

Invoice Contact
We email invoices to save paper, but if you prefer another method please indicate:
KEmail is perfect o Prefer fax o Prefer postal mail

¥ same as above info

Printed Name: Be\x'\ \‘)005- € Position: C ‘me\’_@ ACCOM'N\'QV\J‘
Phone85%, 759,550 o \gesrl: Fax: 58, 75-?- 59 95
Address: 0] dbunO%D( . City:?(‘-“"\fl’b S;‘AT« TEZip: 92067
Email: "_')\'\GUS'& & de\nod c_:och\\"\; clob, com

Other Contacts

If there are others in your office who may place orders on this account, please indicate:

1) Printed Name: NQA-IS‘O"’W "ngrmh Pasition: &‘\Qﬁn‘i _':L-E'}@\\'S
~ 242 \J -

Phone: §58 159.5600  cell: §5§,750, 5‘42;Fax: £58. 7% 1. 5‘?95’

Email; mcfmr Keno®delmal C.GU"\'\'(\IPQ'U\Q, com




