
CUSTOMER APPLICATION 

ORGANIZATION INFORMATION

Company Name: ! ________________________________DBA:___________________________________

Address: ! ! _______________________________________________________________________

City: ! ! ! ________________________________!State: ______________!Zip:________________

Contact: ! ! ________________________________!Title: __________________________________ 
 
Phone: !! ! ________________________________ Fax: __________________________________

Referred by: ! _____________________________________________________

BUSINESS DESCRIPTION: !
! ! ! !  Distributor ! ! !  Retailer ! !  Hospitality

CORPORATION STRUCTURE:!  C Corp ! ! !  S Corp ! !  Partnership
! ! !
! ! ! !  LLC ! ! !  Other, explain_______________________

Fed ID#_______________! Date Organized: __________________________State Incorporated_________

Credit Limited requested: United States Dollar ! $__________________ 

Your Bank Name:! _______________________________________________________________________

Contact:! ! _______________________________________________________________________

Address:! ! _______________________________________________________________________

Account Number:! _______________________________________________________________________

* ACCOUNTS PAYABLE INFORMATION (address used for underwriting purposes)

Address: ! ! _______________________________________________________________________

City: ! ! ! ______________________________________!State: ___________Zip:_____________
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Contact: ! ! ______________________________________!Title: ____________________________

Phone: !! ! __________________________! ! Fax: ___________________________

E-mail address: ! __________________________

PRINCIPALS and OWNERSHIP

Owner / Parent company information:!

Name: ____________________________________________________

Address: ___________________________________________________________________________________

City: _____________________________________________________! Sate:_______! Zip:________________

CFO Name: ________________________________E-mail:_______________________Phone:______________

Has the company or any officers or owners filed for bankruptcy protection? If yes explain on back. Is the company 
delinquent on any Federal or State taxes? Yes_____No_____
If yes explain on back. Is the company involved in or have any pending lawsuits or litigation? If yes explain on 
back.
Does the company operate under any assumed names? Yes_____No_____ If yes explain on back. Does the 
company purchase from any related companies? Yes_____No_____ If yes explain on back.
Provide brief description of your business: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Provide brief description of your products 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
What was your annual sales revenue for 2010 _____________________________________________________
What is your projected annual revenue for 2011____________________________________________________
What are your usual terms or purchase___________________________________________________________
How many purchases do you make per month _____________________________________________________
How many purchases are you considering for this program____________________________________________
What is the average value of these purchases _____________________________________________________
How many vendors do you purchase product from __________________________________________________
How many do you consider for this program _______________________________________________________
What are your payment terms to the vendors considered for this program ________________________________
I, individually and as an officer of the company, understand that CreateTrade, LLC and its agent will rely on the information provided in this Application in its 
evaluation of the company's request. I hereby warrant and represent that this information and any other information the company or I may supply to CreateTrade, 
LLC and its agent represents a correct, complete and accurate disclosure of all requested information on the company and does not omit any information, the 
omission of which would make the disclosed information misleading. The information also includes, whether requested or not, information that would materially 
impact the financial data furnished. I hereby authorize CreateTrade, LLC to share credit information about our company with its affiliates, subsidiaries, parent 
company, and all other parties permitted or required by law. I also authorize CreateTrade, LLC and its agent to perform required due diligence including, but not 
limited to, reference calls and credit reporting services from sources they deem necessary to complete their review. I also understand that knowingly providing false 
or misleading information to CreateTrade, LLC and its agent, or any of its officers or representatives may constitute a criminal offense.

Signed: ___________________________________! Title:_________________________ 
Name:_____________________________________! Date:_______________
Please sign and acknowledge your understanding and agreement to the terms as set forth in this document. 

Signed: ___________________________________! Title:_________________________

Name:_____________________________________! Date:_______________
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