JIM COUTURE

Credit Application

PLEASE COMPLETE ALL ITEMS:

STORE BILL TO ADDRESS:.

Name:

Address:

Email:
Phone:

NAME AND HOME ADDRESS OF OWNER

Name:

Address:

City/State/Zip:

Phone:

Social Security#

TYPE OF BUSINESS: Proprietorship

How Long in Business:

STORE SHIP TO ADDRESS:

Name:

Address:

(If there are multiple store locations, please list

on reverse side of this form.)

BANK REFERENCE

Name:

Branch:

Account#:

Address:

Corporation Partnership

How Long in Present Location:

Terms Requested: CREDIT CARD
Taxpayers ID#:

CHECK NET 30 TERMS

Name:

TRADE REFERENCES

City/State

Phone #

Account #

How Long?

Name:

City/State

Phone #

Account #

How Long?

SIGNATURE:

Name:

City/State

Phone #

Account #

How Long?

Name:

City/State

Phone #

Account #

How Long?

DATE:




