
P.O. Box 37289 E Cincinnati, OH 45222 E 513-221-4400 or 800-233-4154 E Fax 513-221-4431

CONFIDENTIAL CREDIT APPLICATION

Name: __________________________________________________ Date: ______________________________________________

Trade Name: _________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________

City: ____________________________________________________ State: _______________________ Zip: __________________

Phone Number: __________________________________________ Fax Number: _______________________________________

If Corporation, Federal ID #: _______________________________ Year Business was Founded __________________________

If Proprietorship or Partnership, Social Security Number: __________________________________________________________

 Vendor LicenseNumber: ______________________________________________________________________________________

Owner ship:

0     Corporation 0 Incorporated in the past 12 years

0 Partnership 0 Individual

Name of Officers, Owners, and/or Partners

Name: __________________________________________________ Title: _______________________ SSN: __________________

Home Address:_______________________________________________________________________________________________

Name : __________________________________________________ Title: _______________________ SSN: __________________

Home Address:_______________________________________________________________________________________________

Name: __________________________________________________ Title: _______________________ SSN: __________________

Home Address:_______________________________________________________________________________________________

Name: __________________________________________________ Title: _______________________ SSN: __________________

Home Address:_______________________________________________________________________________________________

The Candy Man



TRADE REFERENCES

Name ___________________________________________________ Account: ___________________________________________

Address: ______________________________________________________________________________ Phone: ________________

City: ____________________________________________________ State: _______________________ Zip: __________________

Name ___________________________________________________ Account: ___________________________________________

Address: ______________________________________________________________________________ Phone: ________________

City: ____________________________________________________ State: _______________________ Zip: __________________

Name ___________________________________________________ Account: ___________________________________________

Address: ______________________________________________________________________________ Phone: ________________

City: ____________________________________________________ State: _______________________ Zip: __________________

Name ___________________________________________________ Account: ___________________________________________

Address: ______________________________________________________________________________ Phone: ________________

City: ____________________________________________________ State: _______________________ Zip: __________________

I __________________________________________, for and in consideration of your extending credit at my request to the above named
company, hereby personally guarantee to you the payment at Slam Bam The Candy Man/The Papersilk Collection in the state of Ohio,
of any obligation of the company and I hereby agree to take personal responsibility myself to pay you on demand any sum which may
become due to you by the company whenever the company shall fail to pay the same. It is understood that this guaranty shall be a
continuing and irrevocable guaranty and indemnity for such indebtedness of the company.

Signature: _______________________________________________ Date: ______________________________________________

Witness: _________________________________________________ Date: ______________________________________________

BANK REFERENCE

Name of Bank: ____________________________________________ Phone Number: _____________________________________

Address: _____________________________________________________________________________________________________

City: ____________________________________________________ State: _______________________ Zip: __________________

Checking Account Number _________________________________ Loan Account Number: ______________________________

Applicant’s signature certifies that the above information is correct. As part of this application for credit, we grant permission to contact
consumer credit reporting agencies, commercial credit reporting agencies, and any or all of the trade and bank references listed above,
together with any other references which may be provided by these trade and bank references.

Signature: _______________________________________________ Date: ______________________________________________


