
LOCO COOKERS 
CREDIT APPLICATION

CREDIT INFORMATION 

Bank Name: ________________________________ Phone No:  _________________________ 

Bank Address: _____________________________________________________________________ 

City: ________________________________ State: ______________   Zip Code:  _____________ 

Account Number: _________________________________ 

TRADE REFERENCES 

Company Name: ____________________________________________________________________ 

Address:  ___________________________________________________________________________ 

City:  _______________________________ State: ________________   Zip Code: _____________ 

Phone: _____________________Email: ____________________   Account #: ________________

Company Name: ____________________________________________________________________ 

Address:  ___________________________________________________________________________ 

City:  _______________________________ State: ________________ Zip Code: _____________ 

Phone: _____________________Email: ____________________   Account #: ________________

Company Name: ____________________________________________________________________ 

Address:  ___________________________________________________________________________ 

City:  _______________________________ State: ________________ Zip Code: _____________ 

Phone: _____________________ Email: ____________________   Account #: ________________

 CREDIT AMOUNT REQUEST $___________________ 

Revised  2023

BUSINESS INFORMATION

Business Name:____________________________________________________________________

Business Type: Sole Proprietorship: _________ Partnership:  ________ Corporation: ___________ 

Distributor: _____ Dealer: ______ Buying Group Member_________ Other :___________

Proprietor or Partners Names: ____________________________________________________ 

Registered Company Address:   ____________________________________________________ 

County: ________ _____ City: _______________________ State: ________   Zip: __________ 

Billing Address: ___________________________________________________________________ 

Phone Number: _____________________________ Year Established: _________________

Fax Number: ______________________Email:___________________________________________

Federal Tax No. ___________________

Kind of Business: _____________________________ Number of Employees:   ___________ 

Estimated Total Annual Sales: _________________________

Website: ______________________________________ Brick and Mortar Location:

C/C ONLYOR

Fill and Kill Options (select one):      Automatic        Automatic at 30 Days      Contact at 30 days, Automatic at 60 Days

*Orders prior to credit approval must be 
made via credit card
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