
Corporate House Account Application 
House accounts are available for those customers whose monthly ordering is in excess of five hundred dollars. For customers 

whose monthly spending is less, we would be happy to keep your credit card on record to help expedite your ordering. 

Company Name: ____________________________________  Contact:_______________________________ 

Phone Number:____________________    Fax:____________________    Federal Tax ID Number:__________________ 

Address:_________________________________________________________________________________________ 

Billing Address:____________________________________________________________________________________ 

 

Trade References: 

___________________________ ___________________    _________________     _______________ 
Company Name    Contact    Phone Number      Account Number 
 
 
___________________ _______ ___________________  _________________     _______________ 
Company Name    Contact    Phone Number      Account Number 
 
 
__________________________  ___________________  _________________     _______________ 
Company Name    Contact    Phone Number      Account Number 
 

 
Bank Information: 
 
________________________________  ______________________  _______________________ 
Bank Name/Branch Number   Phone Number    Contact 
 
 
__________________________________________________  ____________________________________ 
Bank Address        Account Number 
 
 

Credit Card Information: 
 
__________________________________ _______________________________  ________________ 
Credit Card Account Number   Cardholders Name    Expiration Date 
 
House Account Terms: 
In consideration of the granting and extension of credit by eatery restaurant to the undersigned it is hereby agreed that the undersigned will 
promptly pay all sums when due. Accounts are billed monthly and are due within fifteen days of mailing. In the event of non-payment, the 
undersigned does hereby agree to pay in addition to the principal amounts due, attorney and collection fees. Balances unpaid over 30 days are 
subject to a 3% per month service fee. The undersigned agrees to the terms of this account and that the information provided is correct.  
 
 
_________________________________  _________________________ __________________ ______________ 
Signature      Print Name   Title   Date 
  

Please call eatery and speak to a manager before faxing. You will be contacted after receipt to confirm above information. 

eatery restaurant   798 ninth avenue   new york city   10019   212.765.7080   fax 212.765.3269 


