CREDIT APPLICATION

Shawnee Canning Co., Inc.

PO Box 657
212 Cross Junction Road
Cross Junction, VA 22625

Please fill out completely. This application must be signed by an owner of the applicant. Please Print.

Phone (540) 888-3429
Toll Free (800) 713 - 1414
Fax (540) 888-7963

COMP. NAME PHONE

DBA FAX

STREET ADDRESS BUYER NAME

CITY OWNER NAME

STATE ZIP CODE ACCTS PAYABLE CONTACT (OTHER THAN OWNER)

# OF YEARS IN BUSINESS

FEDERAL TAX ID # OR SOCIAL SECURITY # (DO NOT LEAVE BLANK)

HOW LONG AT THIS LOCATION?

[1 SOLE PROPRIETORSHIP

[ PARTNERSHIP

[] CORPORATION

SHIPPING ADDRESS

WHAT IS THE NATURE OF YOUR BUSINESS?

SPECIAL INSTRUCTIONS

TRADE REFERENCES

FIRM STREET ADDRESS CITY ST/ZIP

FIRM ST. ADDRESS CITY ST/ZIP

FIRM ST ADDRESS CITY ST/ZIP
BANK REFERENCE

BANK ST ADDRESS CITY ST/ZIP

PHONE FAX ACCT #

Terms for rated customers: Terms are determined based on evaluation.

I (We) the undersigned understand all the terms and conditions for rated accounts and will comply with these fully. I (We) understand that credit
approval is subject to review and we authorize Shawnee Canning to contact our references and bank.

SIGNATURE OF OWNER OR OFFICER

TITLE

DATE



