Penn Enterprises Inc.

103 E. 14" st., Rolla, MO 65401
Phone (573)-364-2830
www.pennenterprises.com

APPLICATION FOR CREDIT

Date:

FIRM NAME

NAME OF PARENT CORPORATION (if different from above)

STREET ADDRESS

STATE COUNTY ZIP PHONE

FULL NAME OF OWNER (S) (OR AN AUTHORIZED OFFICER OF CORPORATION) LIST HOME ADDRESS AND ZIP CODE FOR PARTNERSHIP OR INDIVIDUAL

PLEASE CHECK ONE INDIVIDUAL O PARTNERSHIP O CORPORATION O
FED. TAX #

DEBTOR (INDIVIDUAL SIGNING CONTRACT) TITLE

DEBTOR'S SOCIAL SECURITY NO. or Fed EIN EMAIL

TYPE OF BUSINESS DATE STARTED

ESTIMATED ANNUAL SALES

OWN OR RENT BUILDING (If rent from whom?) VALUE

REAL ESTATE MORTGAGE

BANK/TRADE REFERENCES

BANK NAME ACCOUNT # PHONE & FAX
ADDRESS CONTACT

NAME ACCOUNT # PHONE & FAX
ADDRESS

NAME ACCOUNT # PHONE & FAX
ADDRESS

Applicant's signature attests financial responsibility, ability and willingness to pay our invoices in
accordance with the following terms:

THE ABOVE INFORMATION IS OFFERED FOR YOUR CONSIDERATION AS A BASIS FOR THE EXTENSION OF
CREDIT WITH US, ON TERMS OF NET 30 DAYS FROM DATE OF INVOICE, WITH PAST DUE ITEMS SUBJECT TO A 1%%
MONTHLY SERVICE CHARGE. WE HEREBY AUTHORIZE YOU TO CONTACT OUR TRADE AND BANK REFERENCES
FOR NORMAL INFORMATION AS MAY BE REQUIRED BY YOUR FIRM.

FIRM NAME:
BY: TITLE:
BY: TITLE:

Please return to PENN Sales Representative or email to alesha@pennenterprises.com
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