
 

 

  
Application for Credit or Check Acceptance 

(Revised 01/2011) 

Date 

COMPANY NAME 

ADDRESS 

CITY  

PHONE 

STATE ZIP 

 C
O

M
P
A

N
Y
 

CHECK        SOLE                    DATE 

ONE         PROPRIETOR        PARTNERSHIP         CORPORATION       INCORPORATED   ______________    STATE   ___________ 

________________ 

NUMBER OF LOCATIONS DATE BUSINESS STARTED YEARS IN BUSINESS 

OWNERS’ NAME  SOCIAL SECURITY # 

 
OWNERS’ HOME ADDRESS 

HOME PHONE YEARS AT ABOVE ADDRESS 

O
W

N
E
R
S
H

IP
 

BANK 

ADDRESS 

PHONE  FAX 

CONTACT CHECKING A/C # 

B
A

N
K

 

NAME 

ADDRESS 

PHONE FAX 

CONTACT CREDIT LIMIT TERMS 

NAME 

ADDRESS 

PHONE FAX 

CONTACT CREDIT LIMIT TERMS 

T
R
A

D
E
 R

E
F
E
R
E
N

C
E
S
 

  I hereby certify that the information provided herein for the purpose of opening an account with Sweet Deal is true and correct.  My signature also acknowledges that I have read and fully understand the 

terms of sale contained herein, and that I have made a true and exact copy for my records.  Further, I expressly extend my personal guarantee to Sweet Deal for all debts incurred and expressly acknowledge 

and agree to be bound by the terms of sale. 

 

By _______________________________________________________________    Title   _________________________________     Date   _________________________ 

AUTHORIZATION FOR RELEASE OF INFORMATION               Authorization and consent is given for your organization to release credit information on the above name to Sweet Deal. 

 

By  ______________________________________________________________    Title   __________________________________     Date   ________________________ 


