
 

 
CREDIT APPLICATION 

Incomplete applications will not be processed 

In order for us to process your Credit Application as quickly and efficiently as possible, you must 
provide all requested information. Signature of principal or duly authorized personnel is 
required.  

Business Name:  
(Must be the name that the account will be opened under) 
 

Mailing Address:  
 Street City State Zip 

Shipping Address:  
 
E-Mail Address:_______________________________________________________________ 
  

Business Phone:( )   Business Fax: ( )   

Accounts Receivable Manager/Contact:  

A/R Phone:( )   A/R Fax: ( )   

A/R - Billing Address (if different than mailing address):  

  
 Street City State Zip 
Type of Business:  Sole Proprietorship  Partnership  Corporation-State of Incorporation:  

Federal Tax ID Number or SSN:  

Years in Business:                    Net Terms ar 30 days. 
 
PRINCIPALS / OWNERS PERSONAL INFORMATION: 
 
1. Name:   2. Name:  

Title:  Title:  

Phone:  Phone:  
 

BANK REFERENCE (Primary Bank)  
Bank:   

Account #:   

Address:   

City, State, ZIP:  



 

Phone:  
 
TRADE REFERENCES (Must be Product Suppliers or Vendors) 

1. Vendor:  

Account #:  

Address:  

City, State, ZIP:  

Phone:  Fax:  
 

2. Vendor:  

Account #:  

Address:  

City, State, ZIP:  

Phone:  Fax:  
 

3. Vendor:  

Account #:  

Address:  

City, State, ZIP:  

Phone:  Fax:  
 

4. Vendor:  

Account #:  

Address:  

City, State, ZIP:  

Phone:  Fax:  
The company represented below by a duly authorized director or principal authorize Oh, Oh 
Organic  to make such credit investigation as they see fit, including contacting the trade 
references and banks listed herein and obtaining credit reports. Signing company authorizes all 
trade references, banks, and credit reporting agencies to disclose to Oh, Oh Organic any and 
all information concerning the financial and credit history of the signing company. 
 
      
Name  Title  Date 
 


