FRESH ﬂRﬂSﬂM PASTA BUSINESS APPLICATION

W BI60L CPASTH (0N Parm, LLC d.b.a. Bigoli Fresh Pasta

We require this Business Application form be filled out completely and returned to us before we can accept and
process your orders. Upon completion, save this PDF and email it to: info@bigolifreshpasta.com You can also print
this form, fill it out, take a clear photo of it and email the photo to the same email address above.

Business Name

Owner/Manager Name

Telephone # ‘ Email ‘

Physical Delivery Address

City State ‘ ‘ Zip ‘
Billing Address

City State Zip
Receive Statements By Mail? Email? / Email

PREFERRED METHOD OF PAYMENT (Select One)

I authorize Bigoli Fresh Pasta to initiate a credit card charge from the account identified herein,
according to the NET terms specified on the invoices. A 3% credit card fee will be added to each
transaction.

| ® |CREDIT CARD

Payments to be processed according to the NET terms specified on the invoices. An authorized
|:| CHECK or ACH credit card must be on file (below). Bigoli Fresh Pasta reserves the right to charge the credit card
only for past due amounts exceeding 10 days of the NET terms, plus a 3% credit card fee.

CREDIT CARD AUTHORIZATION FORM (MUST be filled out)

Name on Card

Card #

Expiration Date Security Code Card Zip

I understand that charges will be billed as Bigoli Fresh Pasta. Undersigned represents and warrants to Bigoli Fresh Pasta that
the person executing this release is an authorized signatory on the payment account referenced herein and all information
regarding the credit card and payment account, and other information provided on this form, is true and correct.

Account Owner Signature (Type name if PDF form) Date (MM/DD/YYYY)

Print Name and Title (If filling out manually)

PARM LLC, d.b.a. BIGOLI FRESH PASTA
426 Orange Ave., Sand City, CA 93955 | (831) 899-4422 | info@bigolifreshpasta.com | www.bigolifreshpasta.com
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