
Corporate Charge Account Application and Credit Agreement 

COMPANY INFORMATION 

Company Name (DBA Name)                               Federal Tax ID # 

Parent Company or Division of: 

Delivery Address: ________________________________________________    Suite/Floor: _______________       Zip: ______________ 

Telephone:       Fax:  ____________________   Type of Business: 
_____________________________________ 

Contact Person:        Title: 

Number of years in business: ______ Number of Employees_______ E-mail Address: __________________________________________ 

AUTHORIZED USERS (names and emails): 

__________________________________________________________________________________________________ 

CREDIT AGREEMENT 

For purpose of establishing credit with Mangia, the undersigned applicant(s) warrants and represents that the 
information set forth in this credit application is true and accurate. Moreover, the undersigned agrees to 
credit terms of sale and, in the event Creditor (Mangia) brings suit on any debt owed by Debtor, Creditor shall 
be entitled to recover, in addition to the amount of the debt, all cost and expenses of collection and/or 
litigation, including a reasonable fee, and any accrued interest as allowed by law. 
Debtor herby agrees to; 

1. Pay all amounts due to Creditor included on monthly statements.
2. In the event the account is past due over 60 days charges will be processed to the credit card on file.
3. A standard gratuity of 7% is added to all Corporate Charge Account orders.
4. All catering equipment (i.e. platters, cherry wood boxes, coffee urns, chaffers, etc.) is the property of

Mangia; a separate receipt will accompany all equipment.  Your corporate charge account will be billed
for any equipment lost, stolen or damaged.

5. Mangia Corporate Charge Accounts are not valid for retail store purchases, pick up orders or restaurant
dining.

6. This agreement can be amended at any time.



BILLING INFORMATION 

Please bill me: _______ Monthly   or ______Use my Credit card on file 

Billing Contact: ______________________________________________ Phone: _________________________Fax:__________________ 

Billing Address:  ________________________________________________________________ State: ______ Floor: _______ Zip: ______ 

Corporate Officer’s Signature: ______________________________ 

Print Name: _________________________________________ 
The above signature authorizes Mangia to request information from Banking & Trade 
References. 

CREDIT CARD INFORMATION MANDATORY 

Name on Card:  Type: 

Credit Card #:    Expiration Date:

Card Holder’s Signature:  

 Print Name: _______________________________________ 
The above signature authorizes Mangia to charge the above mentioned credit card according to the arrangement. 
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