
B and B Bedding, Inc.     2245 275th. Street          P.O. Box 1053       Oskaloosa,  IA.  52577
CONFIDENTIAL APPLICATION FOR CREDIT

COMPANY INFORMATION
Company Name: ______________________Phone:_____________________Fax:____________________

Billing Address:_______________________City:___________________State:___________Zip:________

Mailing Address_______________________City:___________________State:___________Zip:________

COMPANY’S SALES TAX STATUS: ____Exempt____Non-exempt   *If you are exempt please send your tax-exempt
certificate in with this application.
OFFICERS/PROPRIETORS:
Name:_____________________________Position:___________________SSA#_____________________

Address:_____________________________________________________Phone:____________________

Name:_____________________________Position:___________________SSA#_____________________

Address:_____________________________________________________Phone:____________________

Name:_____________________________Position:___________________SSA#_____________________

Address:_____________________________________________________Phone:____________________
                                                                        TRADE REFERENCES
Supplier:_________________________________Phone:_______________Fax:_____________________

Supplier Address: ______________________________________________Contact:__________________

Supplier:_________________________________Phone:_______________Fax:_____________________

Supplier Address: ______________________________________________Contact:__________________

Supplier:_________________________________Phone:_______________Fax:_____________________

Supplier Address: ______________________________________________Contact:__________________
BANK REFERENCES

Bank:___________________________________Phone:_______________Fax:______________________

Bank Address:________________________________________________Contact:___________________

Account#:_________________________________________Type of Account_______________________
PERSONAL GAURANTEE

In the event the above company defaults in the performance of any obligation incurred to B and B Bedding, I personally will
be responsible for and will immediately discharge said obligations:

SIGNATURE:____________________________Please print name:_____________________________

Residence Address:________________________________________________SSA#:_________________

Phone:__________________________________Driver’s License#:_______________________________

THE APPLICANT AGREES TO THE TERMS AND CONDITIONS OF THIS OPEN ACCOUNT
AGREEMENT AS FOLLOWS:

1.) Payment in full is due within 30 days of the receipt of the B and B Bedding invoice.
2.) All legal fees, court costs and collection fees to be paid for by the applicant, in case of default on the terms of this agreement.
3.) Interest will be paid to B and B Bedding by the applicant at the rate of 2% per month on all money due over 30 fays.
4.) The applicant hereby gives permission to disclose its experiences with the above named suppliers and bank to B and B Bedding.
5.) A copy of this agreement is also as binding as the original.
6.) By signing this agreement. I authorize B and B Bedding, Inc. to obtain credit reports on both the business and on the owners of the

business personally.

AUTHORIZED SIGNATURE:________________________TITLE__________DATE___________
**********************************************************************************
FOR OFFICE USE ONLY: approved by:____________________________________date:_________
open account limit:______________________


