
   

John Nagle Co. 
306 Northern Ave 

Boston, MA 02210 

Phone 617-542-9418            Fax 617-423-7481           Email ar@johnnagle.com 

CREDIT APPLICATION AND UPDATE 
Please type or print 

Name of Company:  _____________________________________ DBA:  ______________________________ 

 

Address:  Street ___________________________ City:  ______________________ St.:  ___   Zip:  _________ 

 

Business Phone:  _________________________ Fax:  _____________________ Cell:  ________________ 

 

Email address:___________________________ Website:___________________________________________ 

 

Type of business:  Corporation ___  Partnership ___  Sole Proprietor ___       Business Start date  _______________ 

 

Business owned since  __________ Tax I.D.  ______________________Type of business:  ___________________ 

 

Please list names of officers, partners, proprietor: 

 

1.  ______________________________________ Title:  _________________________________ 

 

2.  ______________________________________ Title:  _________________________________ 

 

3.  ______________________________________ Title:  _________________________________ 

 

4.  ______________________________________ Title: ____________________________ 

 
Banking information:  Bank Name_____________________________    Acct. #:  ___________________________ 

 

Bank Address:  _______________________________________________________________________________ 

 

Bank Contact Person:  ________________________________  Phone #:  _________________________________ 

 

Trade References:   

    Company Name  Address    Phone#   Fax#                 

 

1:____________________________________________________________________________________________ 

 

 

2:____________________________________________________________________________________________ 

 

 

3:____________________________________________________________________________________________ 

 

 

4:____________________________________________________________________________________________ 

 
By signing this document below, I give permission to the bank and trade references to release necessary information  to John Nagle Co. If 

credit is granted, I agree to pay late charges of 1.5% per month on all balances over 30 days from date of delivery, as well as all collection 
costs and/or reasonable attorney’s fees and court costs.  Until credit terms are granted, payment will only be acceptable if made by wire 

transfer, money order, certified check, or cash.  

 
In consideration of the advancement of credit to the above company, and I [we] having a financial interest in said company, I [we] hereby 

personally guarantee payment of any and all obligations, past, present, or future, incurred and agree to personally pay the same in the event 

of default of payment. 
 

This credit information is provided solely for the use of the John Nagle Co.  The information contained on this application, written and 

printed, is to my knowledge in all respects complete, accurate and truthful. 

 

Signed:  ______________________________________     Date:  ______________ 



   

 

John Nagle Co. 
306 Northern Ave 

Boston, Ma 02210 

Wholesale Distributors of Seafood since 1887 

Phone 617-542-9418  Fax 617-423-7481             Email ar@johnnagle.com 
  

Personal Guarantee 

 

In consideration of the credit granted to:  

Company  name:    ____________________________________________ 

Address :    ____________________________________________ 

         ____________________________________________ 

         ____________________________________________ 

 

I, (name) ____________________________________, having a financial interest in said 

(Company name) __________________________________________, hereby personally 

guarantee payment of any and all obligations past, present, or future incurred by 

(Company name) ______________________________________________________ and agree 

to personally pay the same in the event of default of payment, as well as all collection costs 

and/or reasonable attorney’s fees and court costs. 

 

 

Signature: __________________________________   Date: _________________ 

Name (print) ________________________________ 

Address: ___________________________________ 

    ___________________________________ 

    ___________________________________ 

 

Phone #: _________________________ 

SS#:    _________________________ 

 


