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CREDIT APPLICATION
                                                           Date: ____________

Account Executive: ____________________

PART I.  GENERAL INFORMATION
Business Name: __________________________________________                   EIN: ____________________________________
Type of Business: _________________________________
                     Date Founded: _________________

Corporation: _______ Partnership: ________ Individual: __________ 
Billing Address
Address: ________________________________________________________   City: ___________________________________________

State: ___________ Zip Code: _____________ Telephone No. ____________________________ Fax No. __________________________

Shipping Address
Address: ________________________________________________________   City: ___________________________________________

State: ___________ Zip Code: _____________ Telephone No. ____________________________ Fax No. __________________________

PART II. PRINCIPLE
Owner(s) Name: ___________________________________________

Person to Contact on Financial Matters: ______________________________________

Bank Name: ______________________________________
Account#: ________________________________________

Address: _______________________________________________
Contact Person: ___________________________________

Phone No. _______________________________                                    Fax No. _______________________________________

Accounting Department Contact Information: 

Name:_________________________  Email:_____________________________________ Telephone No:_____________________

Method for Statement Delivery:   Via Email:_____          Mail:______          Fax#:___________________________

PART III.  VENDOR REFERENCES

Company Name: ___________________________________________________         Contact Person: ______________________________
Accnt#: _______________________________                        Email: _________________________________________________________

Address: ___________________________________________________________________________________ 
City: ___________________________________     State: ________________   Zip Code: ____________________________
Phone No. _______________________________________                                   Fax No. _________________________________________
Company Name: ___________________________________________________         Contact Person: ______________________________
Accnt#: _______________________________                        Email: _________________________________________________________

Address: ___________________________________________________________________________________ 

City: ___________________________________     State: ________________   Zip Code: ____________________________

Phone No. _______________________________________                                   Fax No. _________________________________________
Company Name: ___________________________________________________         Contact Person: ______________________________
Accnt#: _______________________________                        Email: _________________________________________________________

Address: ___________________________________________________________________________________ 

City: ___________________________________     State: ________________   Zip Code: ____________________________

Phone No. _______________________________________                                   Fax No. _________________________________________
CREDIT APPLICATION
We hereby make application for credit to ORGANIC SPICES INC.  If credit is
granted we agree to pay all bills within the stated 30 days of sale.  Should legal action be taken to secure payment for
merchandise received, we will be liable for all expenses, including reasonable attorney’s fees.  This information is given

in confidence for the sole purpose of establishing credit with ORGANIC SPICES INC.
Authorization is hereby given to make inquiry of all trade and financial sources which are deemed to be necessary by &

American Natural Organic Spices to properly evaluate this application.

Name:  ___________________________________________   Title:  ___________________________________

Signature: _________________________________________        Date: __________________
BLANKET CERTIFICATE OF RESALE
THE UNDERSIGNED CERTIFIES THAT THE FOLLOWING DESCRIBED PROPERTY: 
                      __________________________________________________________________________________________

PURCHASED FROM: ORGANIC SPICES INC
AFTER __________________________ IS PURCHASED FOR THE FOLLOWING PURPOSE: 

                          Resale as a tangible personal property

                          To be incorporated as a material or part of other tangible personal property to be produced for sale by   

                             manufacturing, assembling, processing or refining

                          To be exported for sale, use, or consumption outside the continental limits of the United States.

                          To be sold outside seller’s state

                          Other ____________________________________________________________ DATE: _____/_____/20_____

This certificate shall be considered a part of each order which we shall hereinafter place provided

Such order contains our certificate number.  This is to continue in force until revoked in writing.

SELLER’S PERMIT NO. __________________________        CERTIFICATE NO. _____________________________________

FIRM __________________________________________________________________________________________

ADDRESS ______________________________________________________________________________________

CITY _____________________ STATE ___________ ZIP _______________ PHONE _________________________

SIGNATURE ____________________________________ TITLE _________________________________________
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