
River Valley Holdings, Inc. 


River Valley Foods/Cavallaro Foods
FAX COMPLETED APPLICATION TO: (888)-373-1821 Attn: Credit Department

CREDIT APPLICATION

BILLING/SHIPPING INFORMATION
Official Company Name:  _____________________________________________________________

Bill to:





Ship to: (if different)

_______________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Main Phone:__________________ Main Fax:__________________ A/P Fax:___________________

BUSINESS INFORMATION

Check One:  (   ) Corporation    (   ) Partnership    (   ) Proprietorship    (   ) Subsidiary of or   
  (  )  Division of _______________
Years in Operation: ___________
Type of Business: _________________________________
Net Worth ___________________     

D&B #: _______________________
Annual Sales:  ___________________________________ 
President/CEO:_____________________________Treasurer/Controller:________________________

VP/Finance:_______________________________A/P Manager:________________________________

BANK INFORMATION

Bank: _______________________________
Contact Name: _____________________________

Account No. __________________________
Phone: ____________________________________

Complete Address: ________________________________________________________________

TRADE REFERENCES

Reference 1: ______________________________ Contact: _____________________________

Phone No.: ________________________________ Fax No.: _____________________________ 
         

Reference 2: _______________________________ Contact: _____________________________

Phone No.: ________________________________ Fax No.: ______________________________

Reference 3: _______________________________ Contact: ______________________________ 

Phone No.: ________________________________ Fax No.: ______________________________

CUSTOMER’S AUTHORIZATION TO RELEASE BANK AND TRADE INFORMATION

Attention bank and trade references: Please provide information on all accounts listed as well as any loan information. You will be serving our interest best if you provide the information over the phone.  Thank you.

I/We hereby authorize you to whom this application is made, or your agents, to investigate my/our credit worthiness and will provide financial statements, tax returns etc., as deemed necessary.

Prepared by (signature)


                Title



Date



Please provide us with copies of all tax exemption certificates


River Valley Holdings, Inc. 

River Valley Foods/Cavallaro Foods
To be filled out by the Sales Manager and attached to the Credit Application
ACCOUNTING INFORMATION
Terms Requested: ________________________
Estimated Annual Purchases: ______________
Type of Purchases: _______________________
Financial Statements Provided? ____________
Rep Assigned: ______________________________

FROZEN
Bulletins 

Y
N


Price Books:


Basic Allowances 
Y
N



Frozen: _____________​​​____
Indep. Ad 

Y
N



Ice Cream: ______________


Chain Linked 

Y
N



DSD: _________________
Delivery Days:   S   M   T   W   TH   F   S



        (Circle all that apply)

SPECIALTY 
Price Level: __________________________

Chain: ______________________________
SET UP INFORMATION 
RV






Accounting:

Cust #__________________



Terms Approved:​________________________








Initials:_______________________________
CAVA 

Cust # ___________________
















Rev. 10/19/2008

