EGG CLEARINGHOUSE MEMBERSHIP APPLICATION

€gg Clearinghouse, Inc.
PO Box 817

Member ID Code

Date

Dover, NH 03820
Corporate or Company Name
Street Address (Street, Apt. RR #)
Mailing Address (Post Office Box Number)
City, State, Zip Code
Main Telephone Number Alternate Telephone Number Fax Telephone Number
\Web Site Email Address USDA Plant Number USDA Service Type

|!s the company a first handler?

yes || no [

AEB Handler Number

Will AEB Assesment be paid by ECI?

yes || no [

Number of Cases Handled per Week

Principle Business

Organization

Producer D

Corporation

below:

If Sole Proprietorship, Partnership, or Corporation is checked, but firm is Doing
Business As any other name/address than shown above, please complete

Breaker D

Partnership

Company Name

Broker D

Sole Proprietorship

D/B/A

Dealer D

Limited Liability Co.

Address/Post Office Box

Other D

Subsidiary

L

City, State, Zip Code

Bank Reference Information

Trade References

Bank Name Name Telephone Number
(Account Number Name Telephone Number
Street Address (Street, Apt. RR #) Name Telephone Number
Mailing Address (Post Office Box Number) Name Telephone Number
City, State, Zip Code Name Telephone Number
Telephone Number Fax Number Name Telephone Number
IABA Number Name Telephone Number
Contact Name Name Telephone Number

MEMBERSHIP AGREEMENT

We have read and understand the Egg Clearinghouse Incorporated Membership Policy and Trading Procedures
manual and agree to abide by these rules and decisions based upon them. We further understand that these
trading rules have been established to protect the interests of all trading parties. We further agree to follow the
procedures for assembling, shipping, and receiving eggs, and , if a problem does arise, to act in good faith to bring
about a fair and equitable settlement of the problem in accordance with these trading rules.

Owner's Name - Printed Title
Owner's Signature
Partner's Name Signature

(Copyright 1994 Egg Clearinghouse, Inc. All Rights Reserved




