
CREDIT APPLICATION 
 

Company Name: _______________________________________________________________________ Date: _________________________ 
                                                                                                       
Billing Address: _______________________________________________________________________ Date Business Began: ____________ 
 
Shipping Address: ______________________________________________________________________ State Incorporated: ______________ 
                
Phone: _____________________Web address: ________________________________ Email: ________________________________________  
 
Sole Proprietor [  ]     Partnership [  ]     LLC [  ]    Corporation [  ]       Federal I.D.#: __________________________________________  
 

  PERSONAL INFORMATION 
Owner/Officer: _____________________________________________ Owner/Officer: _________________________________________ 
 
Title: _________________________ SSN: _______________________  Title: ________________________ SSN: ____________________ 
      
Home Address: _____________________________________________ Home Address:  _________________________________________ 
                                                              
City: ______________________ State: ______ Zip: ______________ City: ___________________ State: ______ Zip: ______________  
 
Phone: ___________________________________________________ Phone: ________________________________________________ 
 
Driver’s License#:  _________________________________________ Driver’s License#: _______________________________________     

BANKING INFORMATION 
 
Name of Bank: _____________________________________________________ Phone:  ________________________________   
 
Contact: _________________________________ City/State: ___________________________  Account #: ______________________________ 

 
TRADE REFERENCES 

 
Company: _________________________________________________ Company: _____________________________________________ 
 
Address: __________________________________________________  Address: ______________________________________________ 
                                                              
City: _______________________ State: ______ Zip: _____________  City: ___________________ State: ______ Zip: ______________ 
 
Fax# or Email: __________________________________________  Fax# or Email : ________________________________________ 
  
Company: _________________________________________________ Company: _____________________________________________ 
 
Address: __________________________________________________  Address: ______________________________________________ 
                                                              
City: _______________________ State: ______ Zip: _____________  City: ___________________ State: ______ Zip: ______________ 
 
Fax# or Email: __________________________________________  Fax# or Email : ________________________________________  
 
Terms: Credit terms are 1% 10, Net 30 days.  Invoices not paid within 30 days of invoice date will be assessed a $.75% per month Finance Charge (in accordance with 
the Usury laws of the state).  I/we understand and agree that the information provided is for the purpose of obtaining credit. I/we further understand and agree that all 
accounts or monies due to NSW, Inc dba Natural State Wholesale shall be paid in accordance with the Credit Terms stated above and agree to pay all reasonable costs 
of collection, in addition to any court costs and/or attorney fees incurred.  I/we authorize investigation of all credit references and credit history.  I/we authorize 
creditors to release information pertaining to my/our credit history.  I/we further authorize investigation of my/our credit via credit bureau reports.  
 
______________________________________ ______________________________ ______________________ _______________________ 
Sign     Print    Title   Date 
 

______________________________________ ______________________________ ______________________ _______________________ 
Sign     Print    Title   Date 
 
Guaranty: I/we, the undersigned, do hereby guarantee payment, as individuals, of any indebtedness incurred by virtue of any and all credit extended in accordance with 
the above agreement and all of its terms & conditions. 
 
___________________________________________, Individually _____________________________________ _______________________ 
Sign       Print     Date 
 

___________________________________________, Individually _____________________________________ _______________________ 
Sign       Print     Date 
 
 

 

     Natural State Wholesale 
PO Box 1173, 203 Commerce Park Drive  

 Cabot, Arkansas 72023 
Ph (501) 605-8739    Fax (501) 605-8741 


