CREDIT APPLICATION

Complete for Applicants

Business Name

Business Address
City/State/Zip

Application is for | |Partnership

Shipping Address
Name

Street Address
City/State/Zip

| |Corporation

Delivery location Commercial
Note: Street Address required, NO P.O. Boxes.

|:|Residentia|

Phone Number

Email address
Website address

All Applicants
Bank Reference
Bank Address
City/State/Zip
Bank Officer
Bank Phone

Type| |Checking | |Savings | |Loan

Acct. #

Trade Reference: 1 authorize release of credit information to Sugar ‘N Spice from:
Name

Telephone Number
Mailing Address
Signature

Trade Reference: | authorize release of credit information to Sugar ‘N Spice from:
Name

Telephone Number
Mailing Address
Signature

Signatures: | certify | have read and understand the conditions set forth on
this application. | agree to abide by the terms and conditions herein.
| authorize Sugar 'N Spice to verify the information on this application.

By Your Signature Date

Please check the category that best applies
to your organization with regard to Sugar ‘N Spice

[ Jspecialty Foods [ Jcrocery

:Meat Market :Wholesale
:Produce :Other

We are required by the IRS to get a Taxpayer ID No.
from you. Please fill in your Employer ID No. (EIN)
or Social Security No. (SSN) below and sign the
officially worded IRS certification.

Name

Fed ID#

or SSN

of Authorized Person

Under penalties of perjury, | certify that:
1. The number shown is my correct taxpayer ID no. or
I am waiting for a number to be issued to me.

and
2. | am not subject to backup withholding because: (a)
| am exempt from backup withholding, or (b) | have not
been notified by the Internal Revenue Service that | am
subject to backup withholding as a result of a failure to
report all interest or dividends, or © the IRS has notified
me that | am no longer subject to backup withholding.
(You must cross out this item if you have been notified by the IRS
that you are currently subject to backup withholding on tax return,)

Corporate or Partnership Name (if applicable)
Date

By Your Signature Title

Mail completed application to : Sugar 'N Spice, P.O. Box 494, Chetek, WI 54728 or fax to: 1-715-924-4337



