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Nugget.

Credit Application

Trade Name of Applicant

Legal Name (if different)

Delivery Address

Statement Address

Accounts Payable Contact Person

Telephone No. Fax No.

Sales Tax or Exemption No. Issued by State of

Date business established

Purchase order required? O Yes O No

Special Invoicing or Billing Instructions:

Are you a: (check one)
[0 SOLE PROPRIETORSHIP

Owner Spouse’s Name

Social Security No. Social Security No.

Address [1Rent []Own City ST ZIP
Phone No. Federal Employment ID #

Are you sales tax exempt? O Yes O No

Have you ever had credit with us before? O Yes O No

If yes, under what name?

Authorized purchasers

[0 PARTNERSHIP [ ] Limited [ ] General [ ] Other

Partner 1 Partner 2

Name Name

Address Address

Phone No. Phone No.

Social Security No. Social Security No.

Share of Ownership % Share of Ownership %
Federal Employment ID# Federal Employment ID#

[0 CORPORATION

State of incorporation Date

City Date

Corporate Officers:

President Vice President
Secretary Treasurer

Director(s)

Federal Employment ID#

117 Mitch McConnell Way ¢ P.O. Box 1657 ¢+ Bowling Green, KY 42102-1657 ¢ Phone 270-843-1121 + Fax 270-782-8031



—————————————————————————————————————————————— ]
TRADE REFERENCES
Reference #1 Name Contact Person
Address

Phone

Reference #2 Name Contact Person
Address
Phone

Reference #3 Name Contact Person
Address
Phone

— —————————————————————————————————————————————————————————————————————————
BANK REFERENCES
Bank#1 Account #

Phone

Contact person

Name of bank
Address

Bank#2 Account #
Phone

Contact person

Name of bank

Address
I represent that the above information is correct and is given for the evaluation process of extending credit to the applicant. I hereby grant
permission to Southern Foods, Inc. to contact references furnished and use consumer credit reports to obtain sufficient and satisfactory credit
information. My company and I authorize all trade references, banks, and credit reporting agencies to disclose any and all information concerning
the financial and credit history of my company and myself. The undersigned individual who is either a principal of the credit applicant or the sole-
proprietor of the credit applicant, recognizing that his or her individual credit history may be a factor in the evaluation for the credit history of the
applicant, hereby consents to authorize the use of consumer credit reports on the undersigned by, Southern Foods, Inc. from time to time as may
be needed in the credit evaluation process.

Authorized signature:

Printed name:
Title: Date:

Has Applicant, or any of its owners, shareholders, directors, partners, or officers at any time filed a voluntary petition of bankruptcy, been adjudged
bankrupt or made an assignment for the benefit of creditors? [ JYES [ INO
Has a federal or state tax lien been filed against Applicant or any of its owners, partners, or officers within the past five (5) years? [ ]JYES [ INO

If “YES” on either of above, explain:

The undersigned represents that he/she has the authority to legally bind the above listed business in legal transaction, and hereby applies for credit
terms to be extended by Southern Foods, Inc.

Printed Name Social Security No.
Residence Address Home Phone
X Signature Date

The undersigned agrees that, should the applicant business entity fail to make payments in accordance with the terms extended, they shall be
responsible for unpaid debts, finance charges, and related attorney’s fees and costs of recovering debts.

Printed Name Social Security No.
Residence Address Home Phone
X Signature Date

Credit Application 1/25/02
117 Mitch McConnell Way ¢ P.O. Box 1657 ¢+ Bowling Green, KY 42102-1657 ¢ Phone 270-843-1121 + Fax 270-782-8031



