
NEW ACCOUNT FORM
*Please submit a copy of NYS Liquor License and NYS Certificate of Authority

Licensee Name __________________________________________________________

D.B.A. __________________________________________________________

Street _______________________________ Serial # _________________

City/State/Zip _______________________________ Exp. Date _______________

County _______________________________ Business Phone # _________________

Billing Contact _______________________________ Billing Phone #     _________________

Billing Email _______________________________ Fed Tax ID# _________________

(To Receive Statements)

Do you own other licensed businesses? ________________ How Many? _________________

Name of one other Business ______________________________________________________________

Address _______________________________ Serial # _________________

_______________________________

Name
Address

Phone
E-mail address

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

OFFICE USE ONLY

Sales Rep Name _____________________ Supervisor _____________________
Bus. Type _____________________ On/Off Prem. _____________________
Day to Sell _____________________ Seasonal _____________________
Route Freq. _____________________ Route Sequence _____________________

Closest SESS/Balkan/Try-IT ACCT______________________________________________________

Acct # _____________ Terms _______________ Zone Seq.______________

Proprietor’s Personal Information

Special Delivery Instructions _________________________________________________







PERSONAL GUARANTEE

For and in consideration of the extension of credit by Try-It Distributing Co., Inc. and/ or Balkan Beverage 
LLC, and Saratoga Eagle Sales and Service Inc., New York Corporations, principal shareholders and owner, 
the undersigned personally, jointly and severably do guarantee any and all credits, bills, or obligations 
from 
*__________________________________________________________________________,

(license name)

*__________________________________________________________________________,
(D.B.A. name)

to Try-It Distributing Co., Inc. and/or Balkan Beverage LLC, and/or Saratoga Eagles Sales and Service Inc., 
of whatever kind, character, or amount, and authorize the collection in the State of New York.

The undersigned further agrees to pay the cost of collection under this Guarantee, including agency fees, 
court costs, interest of 1.5% per month (for Try-It Distributing Co., and/or Balkan Beverage LLC) interest of 
2.0% per month (for Saratoga Eagle Sales & Service Inc., and reasonable attorney’s fees.

The undersigned has signed this Guarantee on *_______________________________ (date).

This warranty and guarantee shall be effective without first requiring you to proceed against any other party, and we 
hereby waive notice of acceptance, default and non-payment and consent to waiver, extension of modification of credit 
terms, surrender of collateral, if any, renewal, release of parties to the obligations and any other act of omission for 
recovery of the sum due. This shall be an open and continuing guarantee and shall continue tin full force and effect 
notwithstanding any change in the amount of the indebtedness from time to time or renewals or extensions granted by 
you without obtaining any consent thereto. Our obligations shall not be affected by any change which may arise by 
reason of the death of any of the undersigned, and shall be binding upon our executors, distributes, successors, or 
assigns.

*

Signature (Do not include title)
*

Signature (Do not include title)

* 
Print Name

* 
Print Name

**SIGNATURE ON THIS FORM IS CONSIDERED CONSENT TO INCLUDE BALKAN  BEVERAGE LLC AND/OR TRY –IT DISTRIBUTING CO., INC 

UNDER ANY AND ALL GUARANTEES AND WARRANTIES CURRENTLY ON  FILE WITH SARATOGA EAGLE SALES AND SERVICE INC.; OR TO 

INCLUDE SARATOGA EAGLE SALES AND SERVICE INC. UNDER ANY AND ALL GUARANTEES AND WARRANTIES CURRENTLY ON FILE WITH  

BALKAN BEVERAGE LLC AND/OR TRY-IT DISTRIBUTING CO., INC.

FASCIMILE COPIES OF THIS GUARANTEE WILL BE ACCEPTED AND CONSIDERED  BINDING.

Saratoga Eagle Sales and Service INC | 45 Duplainville Road | Saratoga Springs, NY 12866 | (518) 581-7777
Try-It Distributing Co., INC. and/or Balkan Beverage LLC | 4155 Walden Ave. | Lancaster, NY 14086 | (716) 651-3551  

* 

Date

* 

Date



DIRECT WITHDRAWAL AUTHORIZATION FORM
Please Include a voided business check or a photo of the front of business credit card for verification 

purposes. A 3% surcharge fee is applied to any credit card payment options per the NYSLA guidelines.

DBA Name: __________________________________________________________________

Licensee Name:_______________________________________________________________

Customer Account Number:____________  Phone #:_________________________________

Email Address: (To receive payment receipts)_______________________________________

Bank Name / Credit Card Company: _______________________________________________

Bank Account Name / Credit Card Business Name: ___________________________________

Bank Account # / Credit Card Number: _____________________________________________

Bank Routing # / CVV Code: ______________________ Credit Card Zip Code___________

OPTION 1| Recurring Billing or Phone Payment 
Choose One:

Withdrawal payment over the phone when I call
Withdrawal payment for every delivery
Withdrawal payment for balance of account every statement due
Other – please specify: _______________________________________

_______________________________________________________

OPTION 2| Online Payment through Retail Portal - I will schedule my own electronic 

payments at my convenience. 
By signing below, you certify that you are making payments through the Retail Portal with a business bank account and/or business 
credit card that complies with all NYSLA guidelines. Signature also certifies you will supply Saratoga Eagle, and/or Try-It Dist., and/or 
Balkan Beverage with a voided check for verification purposes as well as make SESS aware of any change in banking information.

Authorized Signature For Option 2________________________________________________

OPTION 3| Electronic Invoicing through FINTECH (fees may apply)

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

By signing below, you certify that you are an authorized representative of the company listed above and that you give permission to 
Saratoga Eagle Sales & Service, Try It Distributing Co. INC., and/or Balkan Beverage LLC to withdraw funds from the specified bank 
account to be applied to your invoice balance as directed herein. Signature also certifies that sufficient funds will always be available 
in the corresponding account, or any fees associated with an overdraft will be billed back to the business aforementioned. 

AUTHORIZED BY:
Print Name __________________________________________________________________

Signature ____________________________________________Date____________________

Saratoga Eagle Sales and Service | 45 Duplainville Road | Saratoga Springs, NY 12866

Try-It Distributing Co., INC. and/or Balkan Beverage LLC | 4155 Walden Ave. | Lancaster, NY 14086  



Licensee Name   _________________________________ Serial #___________________

Tax ID # ________________________________

Name of Business  _________________________________________________________

Owner's Name       _________________________________________________________

Owner's Home Address __________________________________________________
__________________________________________________
__________________________________________________

Owner's Phone       ________________________

Business property is: ________owned ________rented

TRADE REFERENCES: Name, address, phone #

Beer/Liquor Suppliers _____________________________________________

Equipment Suppliers _____________________________________________

Grocery Suppliers _____________________________________________

Have you every declared bankruptcy? __________ If so, please provide the name under 
which you filed, the date of filing and the Chapter (7, 11 or 13) of the US Bankruptcy 
Code that you filed under. _________________________________________

Do you carry insurance on the following: 

___________Merchandise ____________Vandalism 

___________Fixtures ____________Theft 

Name and address of insurance agency: _______________________________________

CREDIT APPLICATION

PAGE 1 OF 2



Have you ever been in the liquor, wine or beer business in any capacity in the past? 
____________Yes _____________No

If yes, please state under what name you operated and when and where such business 
was located. ________________________________________________________

STATEMENT: In consideration of credit being extended by Saratoga Eagle Sales & 
Service, Try-It Distributing Co., INC, and/or Balkan Beverage LLC, to me/us/it, I and/or 
we certify the truthfulness and veracity of the statement appearing above, and I and/or 
we guarantee and bind ourselves to the faithful payment of all amounts purchased or 
now owing by us or either of us or any other person, firm or corporation for our 
benefit. If credit is extended to a corporation in which we, or either of us, or I am an 
officer, or in which an interest exists, I and/or we will personally faithfully guarantee 
the payment of all credit extended to said corporation. 

STATEMENT: In the event that this account is placed for collection, I and/or we hereby 
agree and promise to pay all costs of collection, including reasonable attorneys' fees.

STATEMENT: Purchases and/or deliveries are herewith authorized to be made without 
signature. 

STATEMENT: If any amounts are not paid within 30 days, the amount is past due and in 
default and a late charge will be assessed in the amount of 2% per month (24% APR) on 
the average daily balance until full payment is made. 

Dated: _________________ _______________________________________
Signature of Owner

PAGE 2 OF 2

CREDIT APPLICATION

Saratoga Eagle Sales and Service | 45 Duplainville Road | Saratoga Springs, NY 12866

Try-It Distributing Co., INC. and/or Balkan Beverage LLC | 4155 Walden Ave. | Lancaster, NY 14086  
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