Shoup’s
Country Foods, Inc.

WHOLESALE APPLICATION Date

Customer Information:

Customer Name: D& B#

Address; Y earsin Business:

Incorporated? yesor no Date

Phone: Tax |.D.

Contact Person:

Financial Institution:

Name: Contact:

Address:; Email

City State

Account #

Trade Refer ences;

Name: Name: Name:

Contact: Contact: Contact:

Address: Address: Address:

Fax: Fax: Fax:

Personal Guarantor: | personally guarantee payment of all applicants charges as
consider ation for the extension of credit by Shoup’s Country Foods, Inc.

Guarantor Name: Date:

Signature:

2048 S. State Rd. 39 Frankfort, IN 46041 Phone 765.654.5626 Fax 765.659-5616
www.shoupscountry.com




