
A house account with santa monica pizza kitchen is ideal if 
you have an ongoing need for catered food.  this is a great 
way to make sure you have the food you want when you need 
it and allows you to streamline billing on a monthly basis. 
santa Monica pizza kitchen house accounts enjoy: 

    - priority ordering 
    - guaranteed delivery time windows 
    - monthly billing & invoices 
    - convenience and peace of mind 

please fill out. sign, and return this form to: 

Santa Monica Pizza Kitchen 
1318 Wilshire Blvd 

Santa Monica, CA 90403 

fax: 310.393.8446 phone: 310.393.4554 
email: catering@santamonicapizzakitchen.com 

company name: 

names of authorized users: 

company address: 

phone number: 

fax number: 

email address: 



payment type:  amex      visa      master Card      company check 

name (as it appears on the card): 

credit card acct #: 

expiration date: 

billing address for credit card (if different from above) 

if paying by check: 

bank name & branch location:   

account number: 

trade references (please list 3 names and phone numbers): 

If Santa Monica Pizza Kitchen accepts my application for a charge account, I 
agree that upon receipt of an invoice for charges made by me or any authorized 
person listed above, I shall pay the amount due in full within ten (10) days of 
receipt of such invoice. I agree that any amounts which are due and owing from 
me to Santa Monica Pizza Kitchen shall accrue interest at the rate of 1.5% per 
month from the date which is 45 days after the date of the invoice to and 
including the date payment is received from me. If any invoice is not paid in full 
within 45 days of the date of the invoice, Santa Monica Pizza Kitchen is hereby 
authorized to charge the full amount, including any and all accrued interest, 
due from me to the credit card listed above. If the credit card ceases to be valid, 
I will provide a valid credit card account to substitute for the invalid card. I 
agree to pay $25.00 for any returned checks, plus the original amount of said 
check. I agree to pay all costs and expenses including all reasonable attorney’s 
costs and fees, which Santa Monica Pizza Kitchen may incur in the collection or 
enforcement of any amounts due to them, whether or not any lawsuit is actually 
instituted. I further authorize Santa Monica Pizza Kitchen to verify the above 
bank  reference information, including account status, average cash balance 
and when the account was established.  

applicant’s signature  ________________________________ date 

printed name 

position within the company 
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A house account with santa monica pizza kitchen is ideal if 
you have an ongoing need for catered food.  this is a great 
way to make sure you have the food you want when you need 
it and allows you to streamline billing on a monthly basis. 
santa Monica pizza kitchen house accounts enjoy: 
    - priority ordering 
    - guaranteed delivery time windows 
    - monthly billing & invoices 
    - convenience and peace of mind 
please fill out. sign, and return this form to: 
Santa Monica Pizza Kitchen 
1318 Wilshire Blvd 
Santa Monica, CA 90403 
fax: 310.393.8446 phone: 310.393.4554 
email: catering@santamonicapizzakitchen.com 
company name: 
names of authorized users: 
company address: 
phone number: 
fax number: 
email address: 
payment type:  amex      visa      master Card      company check 
name (as it appears on the card): 
credit card acct #: 
expiration date: 
billing address for credit card (if different from above) 
if paying by check: 
bank name & branch location:   
account number: 
trade references (please list 3 names and phone numbers): 
If Santa Monica Pizza Kitchen accepts my application for a charge account, I 
agree that upon receipt of an invoice for charges made by me or any authorized 
person listed above, I shall pay the amount due in full within ten (10) days of 
receipt of such invoice. I agree that any amounts which are due and owing from 
me to Santa Monica Pizza Kitchen shall accrue interest at the rate of 1.5% per 
month from the date which is 45 days after the date of the invoice to and 
including the date payment is received from me. If any invoice is not paid in full 
within 45 days of the date of the invoice, Santa Monica Pizza Kitchen is hereby 
authorized to charge the full amount, including any and all accrued interest, 
due from me to the credit card listed above. If the credit card ceases to be valid, 
I will provide a valid credit card account to substitute for the invalid card. I 
agree to pay $25.00 for any returned checks, plus the original amount of said 
check. I agree to pay all costs and expenses including all reasonable attorney’s 
costs and fees, which Santa Monica Pizza Kitchen may incur in the collection or 
enforcement of any amounts due to them, whether or not any lawsuit is actually 
instituted. I further authorize Santa Monica Pizza Kitchen to verify the above 
bank  reference information, including account status, average cash balance 
and when the account was established.  
applicant’s signature  ________________________________ 
date 
printed name 
position within the company 
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