porter of Christmas & Halloween Deco!

2254 S. WECCACOE AVE. PHILADELPHIA PA 19148
(215) 334-1313 (800) 334-9627 FAX (215) 336-5755
email: info@ormaninc.com

CREDIT APPLICATION

DATE
CORPORATE NAME PHONE
DOING BUSINESS AS FAX
ADDRESS CELL PHONE
TAX EXEMPT #
___ SOLEPROPRIETORSHIP ___ PARTNERSHIP ___ CORPORATION ____ LIMITED LIABILITY CORP.
HOW LONG UNDER CURRENT OWNERSHIP D & B RATING
PRINCIPAL’S NAME TITLE
HOME ADDRESS HOME PHONE

BANK REFERENCE:

NAME CONTACT.

ADDRESS PHONE

TRADE REFERENCES: Please list only those companies with whom you have credit! PRINT OR TYPE

1) Name 3) Name
Address Address
Fax Fax

Phone Phone
Account No. Account No.
2) Name 4) Name
Address Address
Fax Fax

Phone Phone
Account No. Account No.

PERSONAL GUARANTEE:

In consideration of credit being extended by Orman Inc. to the above named applicant, the undersigned guarantor(s) each  contract and
guarantee to Orman Inc. the faithful payment, when due, of all accounts of this applicant for the next five years from the date of application.
The undersigned guarantor(s) each expressly waive all notices of extension of credit to applicant, presentment or demand for payment and
any notice of default by applicant and all other notices guarantor(s) might otherwise be entitled to. Revocation of guarantee shall be in
writing and delivered by certified mail to Orman Inc.

Signature Signature

Print Name Print Name




