PIMENTO’S CAFE & MARKET

ACCOUNT APPLICATION

COMPANY NAME

ADDRESS City STATE____ ZIP

PHONE # FAX # EMAIL

BILLING ADDRESS
(if different)

PERSONS AUTHORIZED ON ACCOUNT

CREDIT CARD NUMBER EXP. DATE
(CREDIT CARD # IS TO SECURE THE ACCOUNT)

CREDIT REFERENCES:

Name Phone # Fax #
Name Phone # Fax #
Name Phone # Fax #

ACCOUNTS ARE NET 15 DAYS AND PAYMENT IS DUE FROM RECEIPT.
SUBJECT TO 1.5% LATE FEE.

PLEASE MAIL PAYMENTS TO: Pimento’s Knoxville, LLC
dba Pimento’s Café & Market
716 W. Brookhaven Circle
Memphis, TN 38117
901-755-8103 (Office)
901-755-3302 (Fax)

The undersigned authorizes inquiry as to credit information. We further acknowledge that
credit privileges, if granted, may be withdrawn at any time.

Signature Title Date




	PERSONS AUTHORIZED ON ACCOUNT________________________________________ 
	CREDIT CARD NUMBER__________________________________EXP. DATE _________
	ACCOUNTS ARE NET 15 DAYS AND PAYMENT IS DUE FROM RECEIPT.  SUBJECT TO 1.5% LATE FEE.
	PLEASE MAIL PAYMENTS TO: Pimento’s Knoxville, LLC

	Memphis, TN  38117

