
 

 

 

Dowdeswell & School Lane , Nassau, Bahamas   P.O. Box SB-51904 (242) 225-7424   info@bahamaschocolate.com 

 

ACCOUNT REQUIREMENTS...      Date:  June 2, 2011 

1. A business telephone 
2. A business checking account - We do not accept personal checks 
3. Annual purchase minimum of $1000 BSD and per transaction minimum of $100. 
4. Net 30 accounts will be considered only after 3 month period upon client request. 

 

Company Name  
 

Business Category   

 (i.e., resale, manufacturing, distribution) 

 Trading Name  

Owner Name(s)   

  

Contact Name(s)   

Job Title   

Address line 1   

Address line 2   

City   

State / Province   

Zip/Postal Code   

Country  Bahamas
 

Phone Number   

Fax   

Email   

Web Address   

  (If you do not have a website please enter N/A) 

Years In Operation   

The Company above  is: 
Please Check One: Corporation□      Partnership□    Proprietorship□     Other□ - (Specify Type)_______________ 

 

I (We), _____________________________________________________________________________________ (Company name) 

and _____________________________________________________________________________________ (Individual Name) 

certify that the information in this application is correct.  I agree to sellers terms: All invoices over 30 days are subject to a 2.5%  

per month finance charge on unpaid balances. All NSF checks are subject to a $25.00 service charge each time  

returned. I agree to notify Chocol-Art Shoppe  if any change in ownership occurs or if any other major change occurs in the way  

I conduct my business. I have printed a copy of this document and I understand its contents. The undersigned, being an owner or  

stockholder of the above business hereby agrees to pay any indebtedness by this business to Chocol-Art Shoppe from whom this 

 business may purchase merchandise in the future.  The undersigned also agrees to pay all attorney fees, court costs, collection  

costs and all other expenses which may be incurred in collecting past due balances and insufficient funds check(s), as permitted  

by law. 

Signature #1: _______________________________________________ (PRINT NAME) __________________________________ 

 

Signature #1: _______________________________________________ (PRINT NAME) __________________________________ 

                 
              We thank you for filling out this form completely. This information will be held as strictly confidential. 

 


