
Credit Application & Customer Information Form

Name of Business (Customer) ___________________________________  Phone No. (______)  ____________________

Legal Name of Corporation (if different) ____________________________ Fax No. (______) _______________________

E-Mail Address: _____________________________   E-Mail invoices?  Yes  No       E-Mail Statement? Yes  No

Name and Address of Parent Company (if any) _____________________________________________________________

Billing Address ______________________________________________________________________________________

City _______________________________________________________  State _____________  Zip _________________

Shipping Address (if different) __________________________________________________________________________

City _______________________________________________________  State _____________  Zip _________________

Who will be placing orders? ____________________________________________________________________________

Who should we contact with bookkeeping questions? ___________________________________   _____________________

Form of Business

Sole Proprietorship   Federal Employer ID No. ___________________

Partnership   Date Business Started ___________________   _________

Corporation  State of Corporation  _________ Date of Inc.__________

Are you currently under bankruptcy protection? Yes  No

Are there any judgements or suits against your company? Yes  No

Duns # _____________________________ Other ____________________________

Special Ordering Instructions _________________________________________________________________

Will you pay sales tax?  Yes  No

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Bank References
Name of Bank ______________________  _______
Street ____________________________________
City, State, Zip ____________________________
Checking Account No. ______________________
Loan Number _____________________________

Phone Number (______)  _______________________
Fax ______________________________________
Trade  References (list primary vendors only)

 _____________________________  ____
    Street _________________________________
    City, State, Zip __________________________
    Account No. ____________________________
    Phone Number (______)  ____________________
    Fax ___________________________________

Trade  References (continued)
 __________________________  _______

    Street _________________________________
    City, State, Zip __________________________
    Account No. ____________________________
    Phone Number (______)  ____________________
    Fax ___________________________________

 __________________________  _______
    Street _________________________________
    City, State, Zip __________________________
    Account No. ____________________________
    Phone Number (______)  ____________________
    Fax ___________________________________

(PLEASE COMPLETE BOTH PAGES)

 Nancy's Notions, LLC
Baby Lock
Vac Pros
Powr-Flite

Simplicity Sewing
Simplicity Vacuums
Sewing Central
Industrials

TACONY CORPORATION

Expected Monthly Purchases $ ____________________________________ 

Expected Amount of Opening Order $ ______________________________ 

Sewing Machines Ceiling Fans

Furniture  Vacuums

Janitorial  Appliances

Electrical

Notions



Terms and Conditions
.

outstanding invoices becoming past due regardless of terms. Customer agrees that all invoices come due 

Corporation reserves the right to alter or suspend credit at any time.

checks and will pursue appropriate action.

necessary. 

Venue shall be St. Louis County, Missouri. Any sales that result from an extension of credit shall be construed 
under the laws of Missouri and any lawsuits resulting from extension of credit will be commenced in the state 
of Missouri.

COMPANY NAME _________________________________________________________________________ 

Owner of Partner _________________________________________________________ Date _____________

Partner _________________________________________________________________ Date ______________

Partner _________________________________________________________________ Date ______________

_____________________________________________________________________

Sole Owner and/or Partnership business:

Signature

Signature

Signature


