Applicant:

Name of Business (frade style):

Legal Name of Business:

Street Address (Billing):

City. State. Zip Code:

Phone Number:

Name of Person to Contact For Pavment:

Are checks ivsued from mailing address” () Yes () No
If NO. list naime. address. & telephone number of responsible parmy.

Ownership

( j Proprictorship ()} Pamnership () Corporaiion

Name of Owner (Proprietor. Partners. or principal)

How long have vou been in business () years

at present location () vears

Have vou ever [iled bankruptey? () ves () no

When? Siatus?

Do vou currently have a judgement against vou?

() yes () no

What type of business arc vou in”

Do you have insurance on inventory?

()yes ) no

Estimated inventon: vaiue?

S

Arz your business assets encumbered?

( ryes ( )no

Are you a member of & buying group?

() yes ( }no

REFERENCES - List primary vendors and give complete information?

Name Account Number

Phone Number Fax Number

Street Address. City, State. Zip Code

Name Account Number

Phane Number FFax Number

Street Address. City, State, Zip Code

Name Account Number

Phone Number Fax Number

Sireet Address. City, State. Zip Code

Bank Name Account Number

Phone Number Fax Number

Strezt Address. City. State, Zip Code

Balance sheet and [ncome Statement () Attached |

) Will Mail Dircctly
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