
Office Use Only 
Sales Representative Name  
Customer Number  

 

 
260 W. Baltimore Pike, Wawa, PA  19063 

 
WAWA CATERING ACCOUNT CREDIT APPLICATION 

 
 

Please print or type the following information 
 
 

Business Name (Applicant) 
 
 

Trade Name 
 
 

Industry Years Established 
 

Organization Type (Check One) 
 

Corporation Partnership Sole Partnership Other 
 
 
 

Federal ID# DUNS# Estimated Monthly Purchase 
 
 

Accounts Payable Contact Phone E-mail 
 
 

Credit Contact Phone E-mail 
 
 
 

Billing Address Delivery Address 
Business Name 
(if different than above Applicant) 

Business Name 
(if different than above Applicant) 

 
Street 

 
Street 

 
City 

 
City 

 
State Zip 

 
State Zip 

 
Phone Fax 

 
Phone Fax 

 
E-mail 

 
E-mail 

 
IF YOUR BUSINESS IS A SUBSIDIARY, PLEASE LIST PARENT COMPANY NAME AND ADDRESS 

 
 
 
 
 

NAME AND TITLE OF PRINCIPALS 



Trade References 
 

Company Name Account Number 
 
 

Contact Name E-mail Phone Fax 
 
 

Company Name Account Number 
 
 

Contact Name E-mail Phone Fax 
 
 

Company Name Account Number 
 
 

Contact Name E-mail Phone Fax 
 
 

Company Name Account Number 
 
 

Contact Name E-mail Phone Fax 
 

*To expedite the process please provide email addresses for all trade references.  Thank you. 
 
 
 
In consideration of the extension of credit to applicant, the undersigned company does hereby unconditionally guarantee payment of all 
indebtedness or obligations said applicant shall at any time owe to Wawa, Inc. or its assignees, in accordance with Wawa Inc. payment terms of 
Net 30 days. This guarantee extends to and includes any and all interest due or to become due together with any and all costs and expenses, 
including but not limited to collection agency fees, attorney fees and court costs by Wawa, Inc. or its affiliates or assignees in connection with any 
matter covered by this signature. 

 
I certify that the information contained on this application is correct and accurate. I authorize Wawa, Inc. to obtain credit and financial 
information concerning applicant. I certify that I am an officer or owner of the undersigned company and have the authority to bind the 
undersigned company to guaranty obligations. 

 
 
Printed Name Authorized Signature Title Date 


