Café Manhattan

35 West 45th Street New York, NY 10036
Tel: 212-921-1515
Fax: 212-921-1587
CORPORATE CHARGE APPLICATION

COMPANY NAME

ADDRESS

CITY, STATE, ZIP

TELEPHONE FAX

FLOOR/ROOM#

BILLS TO THE ATTENTION OF

BUSINESS STRUCTURE: YEARS IN BUSINESS

CORP PARTNERSHIP SOLE PROPRIETORSHIP

PRINCIPAL’S NAME

TEL

HOME ADDRESS

TRADE REFERENCE:

1. NAME

ADDRESS

PHONE

2. NAME

ADDRESS

PHONE




OUR BANK REFERENCE IS AS FOLLOWS:

NAME

BRANCH ADDRESS

CITY, STATE, ZIP TEL:
ACCT. MANAGER ACCT#

Orders may be accepted from and signed by the following people on our staft:

I understand that full payment is due 15 days after receipt of statement

Authorized signature (owner or partner) Date

ACCOUNTSIN ARREARS 15 DAY S AFTER RECEIPT OF STATEMENT WILL BE
CHARGED TO YOUR CREDIT CARD. PLEASE PROVIDE YOUR CORPORATE
CREDIT CARD INFORMATION TO BE KEPT ON FILE

TYPE OF CARD ACCOUNT# EXP.
TYPE OF CARD ACCOUNT# EXP.
TYPE OF CARD ACCOUNT# EXP.




