APPLICATION FOR CREDIT

]

NEW CUSTOMER FORM ONLY-

L]

Mckarting voops

We hereby apply for credit and certify that the Information below is correct. Our understanding is that this infor-
mation is for use of your credit department only and will be held in the strictest confidence.

(TRADE NAME (DOING BUSINESS AS) MAILING ADDRESS
CORPORATE NAME CITY STATE ZIP
DELIVERY ADDRESS (NOT MAILING) ATTENTION OF
DELIVERY ADDRESS BUSINESS PHONE (AREA CODE)
cITY STATE ZIP

Customer Number (Otfice Use Only

TYPE OF OWNERSHIP [0 CORPORATION O PARTNERSHIP O INDIVIDUAL
Complete the following information for all corporate officers, partners, or an individual proprietor.

(1) (2)

NAME AND TITLE T NAME AND TITLE

HOME ADDRESS HOME ADDRESS

CITY, STATE, ZIP CITY, STATE, ZIP

HOME PHONE NO. HOME PHONE NO.

SOCIAL SECURITY NO. SOCIAL SECURITY NO.

Name of Manager:

Where will the bills be paid from:

By whom: Name; Phone No.

Length of time in operation at this address:
PERSONAL GUARANTEE MAY BE REQUIRED BEFORE CREDIT IS EXTENDED. IF SO SEE ATTACHED ********

TRADE REFERENCES: Name of Bank Phone
Preferably other food distributors
NAME ADDRESS PHONE NO.
1. _ _
2
3 B
WE EXPECT OUR CREDIT REQUIREMENTS FROMYOU TO BE ABOUT $ PER

THE UNDERSIGNED AGREES TO MAKE PAYMENT IN FULL TO YOU FOR ALL PURCHASES IN ACCORDANCE WITH YOUR INVOICE. SHOULD THE UNDERSIGNED DEFAULT IN ANY SUCH
PAYMENT, IT IS AGREET THAT A LATE SERVICE CHARGE AT THE MAXIMUM RATE PERMITTED BY LAW, REASONABLE ATTORNEY'S FEE, AND ALL OTHER COSTS OF COLLECTION WILL
BE ASSUMED BY THE UNDERSIGNED. | HAVE READ THE ABOVE AND UNDERSTAND THE TERMS AND CONDITIONS OF THIS APPLICATION.

PERMISSION TO CHECK OUR CREDIT INFORMATION 1S GRANTED BY SIGNATURE.

DATE AUTHORIZED SIGNATURE AND TITLE SOCIAL SECURITY OF FEDERAL 1.D. NUMBER

. Home Office:
MCFARLING FOODS  dwiestlifiviesse s oy ez seno C-Ode FAX 1-317-687-6836




Form ST-105 INDIANA GENERAL SALES TAX EXEMPTION CERTIFICATE

(Rev. 3/84) (May not be used as an AGRICULTURAL OR UTILITY EXEMPTION CERTIFICATE.)
Name Account No.
Address Date

J BLANKET [J SINGLE PURCHASE DESCRIPTION OF ARTICLES

(0 Sale to Retailer, Wholesaler or Manufacturer for Resale Only'.

U Sale of Manufacturing machinery, tools and equipment to be used directly in direct production.

[0 Sales to Not-For-Profit Organizations, claiming exempt purchases pursuant to bulletin #10.
NOTE: Many purchases by Not-For-Profit Organizations are subject to Sales Tax; therefore, purchaser is cau-
tioned to read bulletin #10 before signing this certificate.

O Sales to Governmental units.

0 Other (Explain)

I hereby certify under the penalties of perjury, that the property that is to be purchased by the

use of this exemption certificate is to be used for an exempt purpose pursuant to the STATE
GROSS RETAIL SALES TAX ACT.

Signed Title
COMPANY EXEMPTION CERTIFICATES ARE NOT VALID FOR PERSONAL PURCHASES

CUSTOMER COMPLETE TAX EXEMPTION ONLY

Road Net Information
(Salesperson MUST complete before account number is assigned)

ACCOUNT INFORMATION

OPEN TIME: CLOSE TIME: NO DELIVERY ) PERSON TO CONTACT PHONE
FROM TIME TO TIME

TYPE OF BUSINESS: [0 RESTAURANT/FINE DINING [J FASTFOOD O FAMILY [J INSTITUTIONAL (J HOTELWMOTEL  CALL DAY

O HOSPITAL O NURSING HOME NUMBER OF BEDS

CIRCLE DELIVERY DAYS M T W TH FR SA

ANY OTHER INFORMATION NECESSARY TO DELIVER TO ACCOUNT

PLEASE DO NOT WRITE BELOW THIS LINE — OFFICE USE ONLY

DATE CAEDIT EXTENDED CREDIT APPROVED BY -

CUSTOMER TYPE ) SALESMAN ) ROUTE
CUSTOMER CLASSIFICATION

TO PROPERLY MAINTAIN OUR RECORDS FiLL OUT COMPLETELY AND ACCURATELY



