
WHOLESALE  APPLICATION

2514 Williams Blvd
Kenner, LA 70062

Phone (504) 466-2532-
Fax (504) 466-2607-

Email: cs@perrets.com
TERMS AND CONDITIONS

1)  PAYMENT TERMS A RE PAYMENT WITH ORDER, UNLESS OTHERWISE AGREED UPON.       

2)  ALL AMOUNTS NOT PAID AS AGREED HEREIN SHALL ACCRUE INTEREST AT THE RATE OF 1.5% PER MONTH 
(18% PER ANNUM) OR THE HIGHEST RATE PERM ISSIBLE BY APPLICABLE LAW, WHICHEVER IS LESS.

3)  APPLICANT AGREES TO PAY A SERVICE CHARGE OF $25.00 FOR EACH CHECK RETURNED UNPAID.

4)  IN THE EVENT OF DEFAULT IN PAYMENT OF ANY AMOUNT DUE HEREUNDER, AND IF THE ACCOUNT IS 
PLACED WITH AN OUTSIDE ATTORNEY FOR COLLECTION, APPLICANT AGREES TO PAY ALL REASONABLE
COLLECTION COSTS, ATTORNEY FEES AND COURT COSTS.

5)        RETURNS ONLY ALLOWED WITHIN 30 DAYS AFTER SHIPMENT. 

6)  NO RETURNS WILL BE ACCEPTED WITHOUT PRIOR AUTHORIZATION.

 The undersigned certifies that this New Account Agreement is made on behalf of the account named herein for the 
purpose of securing a wholesale purchasing account  from Perret’s, and the undersigned further certifies that the 
contents hereof of any financial data which may be submitted herewith accurately represents the financial condition as of this date.

FIRM NAME:________________________________________________________  PHONE:____________________________

ADDRESS:_________________________________________  CITY / STATE:_________________  ZIP:_________________

CONTACT PURCHASING:________________________________  CONTACT ACCOUNTS 
RECEIVABLE:_________________

TYPE OF BUSINESS:___________________________________________  ESTABLISHED:____________________________

PLEASE CHECK ONE:  INDIVIDUAL  PARTNERSHIP  CORPORATION
DATE OF APPLICATION____________

TRADE REFERENCES 

1)  NAME:_________________________________________________________ PHONE:____________________________

ADDRESS:_____________________________________  CITY / STATE:_____________________  ZIP:_________________

2)  NAME:_________________________________________________________  PHONE:____________________________

ADDRESS:_____________________________________  CITY / STATE:_____________________  ZIP:_________________

Perret’s

GOVT ENTITY


