
CARNIE CAP, INC.
APPLICATION FOR CREDIT

For the purpose of procuring credit from SEND TO:
Carnie Enterprises, Inc., the following statements
And representations are made:

NEW CUSTOMER _________ Account No: ________________________
INFORMATION CHANGE _________
RENEWAL NOTICE _________ Tax Exempt No: _____________________

COMPLETE EACH BLANK BELOW
Customer Name Telephone Fax
___________________________________________________________________________________________________________
Headquarters address P.O. Box or Street & No. City State Zip
___________________________________________________________________________________________________________
Mail Invoice To P.O. Box or Street & No. City State Zip
___________________________________________________________________________________________________________
Mail Statements To P.O. Box or Street & No. City State Zip
___________________________________________________________________________________________________________

CLASSIFICATION
 Individual  Partnership No. of Years Engaged in Present Business _______________

 Corporation Chartered in the state of: Audited Financial Statement is: Attached or To be Forwarded

Names of Owners, Partners, Officers Title Social Security No. Drivers License No.
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

TRADE REFERENCES
Name Address
___________________________________________________________________________________________________________
City Phone No. & Individual to Contact
___________________________________________________________________________________________________________
Name Address
___________________________________________________________________________________________________________
City Phone No. & Individual to Contact
___________________________________________________________________________________________________________
Name Address
___________________________________________________________________________________________________________
City Phone No. & Individual to Contact
___________________________________________________________________________________________________________

BANK REFERENCES
Bank Name Address
___________________________________________________________________________________________________________
City State Zip Phone No. & Individual to Contact
___________________________________________________________________________________________________________
Name in Which Applicant Carries Bank Account: Checking Account No.
___________________________________________________________________________________________________________
NOTICE: Should Carnie Enterprises, Inc. invoices be paid beyond the assigned invoice terms, there will be a financing charge of 1-1/2% per month added to the past due accounts. A Twenty-five
percent attorney fee will be due on principal and interest if the account is placed in the hands of an attorney for collection. A thirty-three and one third percent attorney fee will be due on principal
and interest if suit is filed for collection.

The undersigned individual, whether signing for himself, a corporation or a partnership, hereby guarantees payment of any  and all obligations due to Carnie Enterprises, Inc., and its successors, and
assigns, pursuant to this application for credit, including but not limited to, attorney fees and court cost incurred by Carnie Enterprises, Inc., in collection of outstanding payments. The undersigned also
authorizes Carnie Enterprises, Inc., to take appropriate measures in verifying the credit of the business to which Carnie Enterprises, Inc., is to extend credit, and releases Carnie Enterprises, Inc., from
any obligations and restrictions imposed by law while researching this information.

Estimated Annual Dollar Volume Expected with Carnie Enterprises, Inc.  $__________ ______________________ Date ____________
Applicant’s Signature


