
www.sweetd.com
(818) 407-4755

Company Name:

Address:

Email: Phone:

Company

Date Incorporated:

Ownership

Select one: Sole Propieter Partnership Corporation

State:

Date Business Started:

# of Locations:

Years in Business:

Owners Name:

Owners Home Address:

Years Lived at Address: Owner Email:

Social Security #: Owner Phone:

Application for Credit or
Check Acceptance

Bank:

Address:

Phone:

Bank

Account #:

Trade References 1

New Accounts Credit terms are not available until 90 days after you have  begun doing business
with us (minimum $1,000 in purchases per 30-day period). All purchases made during the first 90
days of business are COD (cashier’s check, money order, or credit card). After 90 days, new
customers are eligible for terms. 

Bank Representative:

Company Name:

Address:

Phone:

Credit Limit:

Contact:

Page 1 of 2



www.sweetd.com
(818) 407-4755

Application for Credit or
Check Acceptance

Trade References 2

I hereby certify that the information contained herein is complete and accurate. This information has
been furnished with the understanding that it is to be used to determine the amount and conditions of
the credit to be extended. Furthermore, I hereby authorize the financial institutions listed in this credit
application to release necessary information to the company for which credit is being applied for in order
to verify the information contained herein.

Signature:  

Print Name: 

Title: 

Date: 

Company Name:

Address:

Phone:

Credit Limit:

Contact:
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