
 
CREDIT APPLICATION 

649 West South Street • P.O. Box 1037 • Kennett Square, PA 19348 • Tel: 610-444-4800 • Fax: 610-444-1338 
 
A. Legal Name_____________________________________________________________________________________________ 
 
     Trade Name(s) ___________________________________________________________________________________________ 
 
     Bill to Address___________________________________________________________________________________________ 
 
     Ship to Address__________________________________________________________________________________________ 
 
     City________________________________________State_________________________________Zip____________________ 
 
     Telephone___________________________Fax________________________________E-mail___________________________ 
 
     Federal Tax ID#___________________________________D&B#_________________________________________________ 
 
 ❒  CORPORATION ❒  PROPRIETORSHIP    ❒  PARTNERSHIP             YRS. IN BUSINESS____________________ 
                                                                                                                                                   # OF EMPLOYEES_______________  
B. NAMES OF PRINCIPAL OFFICERS, PARTNERS, OR OWNERS: 
 
     Name________________________________________________S.S.N.______________________Title___________________ 
 
     Name________________________________________________S.S.N.______________________Title___________________ 
 
     Name________________________________________________S.S.N.______________________Title___________________ 
 
C. PERSONS TO CONTACT: 
                                                                                                                                                                                      (Only Month & Day) 
     Name of Financial Controller____________________________________Telephone____________________D.O.B._________ 
 
     Name of Buyer_______________________________________________ Telephone____________________D.O.B._________ 
 
     Name of Accounts Payable______________________________________Telephone____________________D.O.B._________ 
 
D. PLEASE LIST ANY RELATED COMPANIES IN WHICH THE PRINCIPALS HAVE AN INTEREST. 
                                                                      (If none write “None” below)  
                                                                          
     Name____________________________________________________Address________________________________________ 
 
     Name____________________________________________________Address________________________________________ 
 
E. ARE YOUR RECEIVABLES AND/OR INVENTORY PLEDGED TO OTHERS? 
 
     ❒  NO    ❒  YES    Please Explain: _______________________________________________________________________ 
 
F. WE ESTIMATE OUR ANNUAL PURCHASES AT $___________________________________________________________ 
 
     VOLUME OF BUSINESS LAST YEAR $____________________________________________________________________ 
 
     WE REQUEST A CREDIT LINE OF $______________________________________________________________________ 
 
G. NAME AREA(S) YOU SERVICE___________________________________________________________________________ 
 
     Cont.___________________________________________________________________________________________________ 



H. TRADE REFERENCES: (Complete address & fax # is necessary to process your application promptly) 
  
     1. Name____________________________________________________Contact Person________________________________ 
 
         Address___________________________________________________Credit Limit__________________________________ 

 
         Telephone #________________________________________Fax #_______________________________________________ 
 
     2. Name____________________________________________________Contact Person________________________________ 
 
         Address___________________________________________________Credit Limit__________________________________ 

 
         Telephone #________________________________________Fax #_______________________________________________ 
 
     3. Name____________________________________________________Contact Person________________________________ 
 
         Address___________________________________________________Credit Limit__________________________________ 

 
         Telephone #________________________________________Fax #_______________________________________________ 
 
     4. Name____________________________________________________Contact Person________________________________ 
 
         Address___________________________________________________Credit Limit__________________________________ 

 
         Telephone #________________________________________Fax #_______________________________________________ 
 
I. BANK REFERENCES: 
 
     Bank Name__________________________________________Address_____________________________________________ 
 
     Type______Acct.#___________________ Type______Acct.#___________________Type______Acct.#___________________ 
 
     Loan Officer_____________________________________Telephone#________________________Fax#__________________ 
 
     Bank Credit Line___________________________________Secured? __________________Yes ❒     No ❒   
 
 
J. PLEASE ATTACH SALES TAX EXEMPTION CERTIFICATE. 
 
     We are required to charge sales tax unless we receive and exemption certificate. 
 
 
 
 
 
 
 
 
 

The information in this application and in all financial statements submitted in connection herewith is for the purpose of obtaining credit and is 
represented by the applicant to be true and complete. The applicant authorizes us to investigate all credit references and any other matters pertaining 
to its financial responsibility. The undersigned authorizes its bank(s) and trade creditors to submit complete information for the purpose of credit 
evaluation. 
 
Company________________________________________________________________________________________________________________
 
Date______________________Sign by_________________________________________________Title___________________________________

 
 
K. I certify that all material purchased are for resale. There will be a fee charged for any returned checks received. In the event 
         that legal action shall become necessary in order to effect collection for the merchandise purchased from South Mill, I agree to 
         pay all collection costs including reasonable attorney fees 
 
 
         Signed_______________________________________________________________________Date_____________________ 
 
         Print Name & Title______________________________________________________________________________________ 
 



 
L. FINANACIAL INFORMATION 
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This information will be needed yearly to reevaluate your line of credit with our company. Please indicate if there will be a 
problem 
                                           Yes   ❒                  No    ❒   
BALANCE SHEET 

CURRENT YEAR PRIOR YEAR  CURRENT YEAR PRIOR YEAR 
SETS   LIABILITIES 

_______________ ____________  _______________ ____________ 
        (MO/YR)         (MO/YR)            (MO/YR)       (MO/YR) 

sh $_______________ _____________ Accounts Payable $_______________ _____________ 

counts Receivable $_______________ _____________ Accrued Liabilities $_______________ _____________ 

  Current Portion of 
entory $_______________ _____________ Long Term Debt $_______________ _____________ 

her Current Assets $_______________ _____________ Other Current Liabilities $_______________ _____________ 

tal Current Assets $_______________ _____________ Total Current Liabilities $_______________ _____________ 

tal Assets $_______________ _____________ Taxes $_______________ _____________ 

  Other Liabilities $_______________ _____________ 

  Long Term Debt $_______________ _____________ 

  Total Long Term Liabilities $_______________ _____________ 

  TOTAL LIABILITIES $_______________ _____________ 

  EQUITY 
  Common Stock $_______________ _____________ 

  Additional Paid in Capital $_______________ _____________ 

  Retained Earnings $_______________ _____________ 

  Total Equity $_______________ _____________ 
                        INCOME STATEMENT 

CURRENT YEAR PRIOR YEAR 

_______________ ____________ 
       (MO/YR)         (MO/YR) 

venue/Sales $_______________ _____________ 

ss Depreciation $_______________ _____________ 

ss Other Expenses $_______________ _____________ 

erating Income $_______________ _____________ 

ss Other Expenses $_______________ _____________ 

ome Before Income Tax $_______________ _____________ 

ss Income Tax $_______________ _____________ 

rrent $_______________ _____________ 

ferred $_______________ _____________ 

t Income $_______________ _____________ 
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