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Applicant’s Name:

Business Origination Date:

Business’ Name:

Phone:

Fax:

Address:

City, State, Zip Code:

Social Security No./Fed. ID No.

Sole Proprietor  Partnership

Corporation Other (check one)

() O () O
Accounts Payable Contact: Phone: Fax:
Order Contact: Phone: Fax:

Email Account:

applicant information

Shipping Address:

City, State, Zip Code:

Billing Address:

L

City, State, Zip Code:

*Please attach a copy of the company’s most recent balance sheet & income statement.

necessary to enable Zingerman'’s to establish a credit account.

, hereby authorize the following credit references to disclose all details

Name: Address:
Contact Person:
Phone: Fax:

Checking Account Number(s)

Savings Account Number(s)
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company(s) and EIN No.(s).

Is this company an owner of, or a subsidiary of, or part of an affiliated group of companies? If yes, please provide name of

e

you veadlly cdh {aste the differencel.



1) Name: Phone: Fax:
Address: City, State, Zip Code:
Account Number: Contact Person:
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3) Name: Phone: Fax:
Address: City, State, Zip Code:
Account Number: Contact Person:
*Three credit references are required.

Until credit is approved, all terms are C.0.D. until further notification. All information will be held in strict
confidence and will be used only for its intended purpose.

Everything stated in this application is correct to the best of my knowledge.

Signature: Date:

Print Name: Title:

We appreciate you taking the time to fill out this credit application. We assure you that the information you've provided will be
used only for its intended purpose. If you have any questions, please contact our accounting staff at (734) 663-6079.



