
CREDIT APPLICATION 
 

Company or Corporate Name Doing Business As: Phone # Fax # 

Billing Address City State Zip Code 

Shipping Address City State Zip Code 

 
Business is a (check one):  Corporation  Partnership  Proprietorship 

Year Started: __________ State of Incorporation: _______  Taxable:  Yes  No (If no a valid certificate must be attached.) 

Name (check one): 
  Principal  Partner  Proprietor 

Social Security # or Tax ID # Phone # 

Address City State Zip Code 

 
Bank References 

Bank Name Bank Officer Phone # 

Street Address City, State, Zip Code Fax # 

Account Type and Number: Checking # _______________  Savings #________________ Loan #________________ 

 
Credit References (Major Suppliers) 

Company Name Contact Phone # 

Street Address City, State, Zip Code Fax # 

 
Company Name Contact Phone # 

Street Address City, State, Zip Code Fax # 

 
This credit application and agreement is submitted by Customer to The Kitchen Inc. in order to obtain trade credit.  Customer agrees to make payment in full to The Kitchen 
Inc. for all amounts due according to The Kitchen’s invoice within five (5) days of receipt.  No deductions are allowed unless agreed to by The Kitchen Inc. in writing.  Any 
returns are to be made with prior approval only and may be subject to a restocking fee.  Customer also agrees to pay interest on all amounts that are past due. Interest can 
be charged monthly at 1.5%.  If a customer should default in any payment(s), The Kitchen Inc. has reserved the right to declare all invoice amounts due and payable without 
notice to Customer.  Additionally, customer will be responsible for all collection costs and attorney fees, weather suit is filled or not, in order to collect any delinquent amount.  
The undersigned certifies that all of the information contained herein is true and correct to the best of their information, knowledge, and belief.  Customer agrees to adhere to 
credit/service policies established by The Kitchen Inc. 
  
__________________________________________________________________________________________________________________________  

Authorized Individual (Print Name)  Signature Title Date 


