
Crazy Jerry’s, Inc.    CREDIT APPLICATION  2002 - 2003    
Internet Sales Department 
Retail and Wholesale 
Phone 800-347-2823  Fax 770 993 8201 
 
Application submitted by: Phone/Fax  ____   Mail ____    Email _____   Info taken by: ____________________________________ 
                  Interviewer’s name/ Date  
Line of Credit Requested $__________  Present Balance $__________   Date: ___________ 
 
Business Name: ____________________________________________  Phone: _____________ (area code & number) 
 
Address: ______________________________________________________________________________________________ 
                (Street)     (City)   (State)   (Zip Code) 
 
Shipping Address:  ______________________________________________________________________________________         

(Street)     (City)   (State)   (Zip Code) 
 
D/B/A _____________________________________     Federal Tax I.D. ___________________________________ 
 
Former Business Address (If Applicable) _______________________________________________________________ 
 
Type of Business _____________________  Date establis hed _______________  How long in Business ___________ 
 
Does State, County or City require license  ____ Yes   ____ No            Sales Tax License #  ______________________ 
                    (Required for all wholesale purchases) 
Ownership:   Sole owner ______  Partnership _____ Corporation ______ 
 
Principal: _______________________________________________________________________________________ 
       (Name)  (Title)   (SSN#)     (Home Address) 
 
Principal: _______________________________________________________________________________________ 
       (Name)  (Title)   (SSN#)     (Home Address) 
 
Principal: _______________________________________________________________________________________ 
       (Name)  (Title)   (SSN#)     (Home Address)  
 
Principal: _______________________________________________________________________________________ 
                  (Name)  (Title)   (SSN#)     (Home Address)  
 
Trade References:   Please name suppliers of major products and services 

Name      Address & phone number 
 _________________________  _________________________________________________________________ 
 
_________________________  _________________________________________________________________ 
 
_________________________  _________________________________________________________________ 
 
Bank References:  ______ Checking          ________   Loan    ________  Savings 
____________________ _________________________________________________________________________    _________________
Name      Address         Phone # 
 
No. of Employees   ___________  Estimated Annual Sales $ ______________      Sales Area ________________ 
 
Has the firm or any of its Principals ever been bankrupt?      Yes  ______       No  _________ 
 
If Yes, Explain:   ____________________________________________________________________________________________________
 
_______________________ ___________________________________________________________________________________________
 
____________________ ______________________________________________________________________________________________
 



Mortgage: Holder/Landlord: ___________________________________________________________________________________________
 
Address: ______________________________________________________________________  Phone Number: _______________________
 
Other Business Debts 
Name    Address         Balance Due 
 
________________________        ______________________________________________________________      _____________________
 
________________________        ______________________________________________________________      _____________________
 
________________________        ______________________________________________________________      _____________________
 
Person to Contact About Account: 
 
Name    Address         Phone number  
 
________________________        ______________________________________________________________      _____________________
 
________________________        ______________________________________________________________      _____________________
 
________________________        ______________________________________________________________      _____________________
 
 
 
 
 
 
 
 
Applicant Agrees to pay any collections costs incurred to collect the amount balance, including reasonable attorney’s fees. 
 
The undersigned Will _____   Will Not _____  submit a financial statement. 
 
In consideration of credit being extended by Crazy Jerry’s Inc. to the above named applicant for merchandize to be purchased whether 
applicant be and individual or individuals, a proprietorship, a partnership, a corporation, or other entity, the undersigned guarantor or 
guarantors each hereby contract and guarantee to Crazy Jerry’s Inc. the faithful payment, when due, of all the accounts of said applicant for 
purchases made with five years next after the date of this application. The undersigned guarantor or guarantors each hereby expressly waive all 
notice of acceptance of this guarantee, notice of extension of credit to applicant, presentment, and demand for payment on applicant, protest 
and notice to undersigned guarantor or guarantors of dishonor or default by applicant or with respect to any security held by Crazy Jerry’s Inc. 
extension of time of payment to applicant, acceptance of partial payment or partial compromise, all other notices to which the undersigned 
guarantor or guarantors might otherwise be entitled and demand payment under this guarantee. Any revocation of this guarantee shall be in 
writing and delivered to Crazy Jerry’s Inc., POB 891, Roswell, Georgia, 30077. 
 
The undersigned as an Inducement to grant credit warrants that the information submitted is true and correct. You are authorized to investigate 
the credit references listed above.  
 
___________________________________________________ ______________________________________________________ 
(Name)      (Title)   (Name)      (Title) 
 

 
CREDIT DEPARTMENT USE ONLY: 
 
Date Line of Credit Approved:  __________________________ 
 
Date Line of Credit Denied:      __________________________ 
 
Comments:   _______________________________________________________________________________________________________
 
__________________________________________________________________________________________________________________
 
__________________________________________________________________________________________________________________

Type of Credit Agreement: 


