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 BUSINESS INFORMATION / CREDIT APPLICATION 
Please fill out completely (print or type)  

  5131 Maureen Lane, Moorpark, CA 93021    Tel: (805) 529-7400    Fax: (805) 529-7474 Note: Picnic Time is a member of Manufacturers Credit Cooperative 
           
 

Business Name:  ____________________________________________  Date:  ___________________ 
DBA:  ___________________________________________  Phone: ___________  Fax:  ____________ 
Billing Address::  _______________________________  City:  __________  State:  ___  Zip:  _____ 
Shipping Address: ______________________________  City:  __________  State:  ___  Zip:  _____ 
Billing Email:  ___________________________  Statements Email:  __________________________ 
Federal ID No: ____________________  Resale No.:  ___________________  PO Required:  _____ 
Years in Business:  _______  Years at Current Location:  ________  ASI No.:  ______________ 
Name of Business Owner:  ____________________  CFO/Financial Mgr:  ___________________ 
Buyer:  _________________________  Phone:  ______________  Email:  _______________________ 
A/P Contact:  ___________________  Phone:  ______________  Email:  _______________________ 
D&B No:  ________________  D&B Rating:  ___________  Requested Credit:  ________________ 
Nature of your business:  ______________________________________________________________ 
Type of Business:  ___  Sole Proprietor  ___  Partnership  ___  Corporation - State  ________ 
  BANK INFORMATION 

 
Bank Name:  ________________________________  Bank Officer:  ___________________________ 
Account No.:  ______________________  Email:  ___________________________________________ 
Phone:  ____________________  Fax:  ________________________ 
Type of Account:  ______  Checking  _____  Savings  ______  Other 
Address:  ______________________________________________  City:__________________________ 
State:  _______________________  Zip Code:  __________ 
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Picnic Time Credit Application  TRADE REFERENCES 
 

1. Company Name:  ___________________________________________  Account No.:  ________________________ 
Phone:  ___________________  Fax:  ____________________  Email:  _____________________________________ 
Address:  ___________________________________________________  City:  ________________________________ 
State:  __________________________  Zip Code:  _________________ 

2. Company Name:  ___________________________________________  Account No.:  ________________________ 
Phone:  ___________________  Fax:  ____________________  Email:  _____________________________________ 
Address:  ___________________________________________________  City:  ________________________________ 
State:  __________________________  Zip Code:  _________________ 

3. Company Name:  ___________________________________________  Account No.:  ________________________ 
Phone:  ___________________  Fax:  ____________________  Email:  _____________________________________ 
Address:  ___________________________________________________  City:  ________________________________ 
State:  __________________________  Zip Code:  _________________ 

4. Company Name:  ___________________________________________  Account No.:  ________________________ 
Phone:  ___________________  Fax:  ____________________  Email:  _____________________________________ 
Address:  ___________________________________________________  City:  ________________________________ 
State:  __________________________  Zip Code:  _________________ 

5. Company Name:  ___________________________________________  Account No.:  ________________________ 
Phone:  ___________________  Fax:  ____________________  Email:  _____________________________________ 
Address:  ___________________________________________________  City:  ________________________________ 
State:  __________________________  Zip Code:  _________________ 

6. Company Name:  ___________________________________________  Account No.:  ________________________ 
Phone:  ___________________  Fax:  ____________________  Email:  _____________________________________ 
Address:  ___________________________________________________  City:  ________________________________ 
State:  __________________________  Zip Code:  _________________ 

General Terms of Sale:  Customer agrees to pay all invoices in U.S. Dollars, Net 30 Day terms, FOB Moorpark, CA.  By submitting this application, Customer authorizes Picnic Time to make inquiries into the banking/credit references supplied.  Accounts with past-due balances or which have exceeded their credit limit may be placed on Credit Hold and may remain on hold 
until account status is within terms.  All invoices unpaid beyond assigned account terms are subject to a finance charge of 1.5% per month  Customer is responsible for any and all collections costs incurred by Picnic Time.  All orders will be shipped with prepaid terms unless an account has been established with open terms.  Picnic Time reserves the 
right to change, cancel or close a credit account without notice. 

 All quotations and sales shall be subject to Picnic Time’s general terms of sale and buyer is presumed to have accepted such terms 
and conditions unless otherwise agreed to in writing.  The laws of the State of California shall govern the validity, interpretation and enforcement hereof, and venue for any litigation 
involving this customer account shall be held in Ventura County, CA. 
 
 

I declare under penalty of perjury that the foregoing information is true and correct and agree to Picnic 
Time’s general terms of sale. 

By:  ____________________________________________  Date:_______________ 
Print:  _________________________________________  Title:  _________________________________ 


