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280 WESTGATE DR. CAROL STREAM, IL 60188 
TEL: 630-690-2600   FAX:  630-690-2612

APPLICATION  FOR  CREDIT  ACCOUNT

                         (Check one)               FORMCHECKBOX 
  CORPORATION              FORMCHECKBOX 
 PARTNERSHIP         FORMCHECKBOX 
 INDIVIDUAL
NAME OF BUSINESS ______________________________________________________________________________                                                                                

ADDRESS: ________________________________________________________________________________________ 

CITY:  ______________________________ STATE ___________ ZIP _________ PHONE: ( ___)______________ 

Contact person for questions concerning account: NAME:  _________________________________________

Federal Tax ID# ________________________________

Bank Name   ________________________________________________ Account # ____________________           

Bank Address: __________________________City: __________________State ________Zip _____________

NAME OF  OFFICERS,  PARTNERS,  OR  INDIVIDUALS                                                                                  .                                                                 

NAME                                                           HOME  ADDRESS                               PHONE                                       TITLE


























































 

TRADE  REFERENCES  ( Give complete  name  and  address )                                                                                                                                     .
NAME                                                           ADDRESS                                             PHONE                                 CONTACT PERSON


























































BUSINESS  PREMISES   

           
                                                                                                           .
Is business or property currently for sale?           FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 

Business property is:  FORMCHECKBOX 
 OWNED
 FORMCHECKBOX 
 RENTED
 FORMCHECKBOX 
 LEASED           AMOUNT _____________________



NAME AND ADDRESS OF LANDLORD OR MORTGAGE HOLDER

































Any questions concerning account who should we contact: ____________________________________________________________

                                                                                  Phone:_____________________________________________________________

All information must be filled our completely before credit can be given, any information found false or misleading will allow us to only accept cash.  Ashland Sausage has the right at any time to request cash or check at time of delivery, or if at any time a check is returned from the bank for any reason, Business agrees to pay any service charge incurred to Ashland Sausage.

 If credit is established, I agree to abide by the terms, which are net 14 days.  I understand, that if payment is not received by the 20th day from date of invoice, additional credit may be denied until full payment is received. The unpaid balance shall accrue interest at

 1 ½ % per month or (18% annually).  I further agree, that in the event it becomes necessary to bring unit for the collection of past due accounts, or same has to be collected upon demand of any attorney, to pay reasonable attorneys fees for making such collection.  I agree to personally pay all outstanding balances should the corporation or business default or fail to pay.  The above statement is true and correct.

Personal Guaranty

In consideration of Ashland Sausage Company, granting credit with either the above named Corporation, Partnership, Individual and/or Concession in the application dated as set forth above, each of us, as primary obligator, jointly, severally and unconditionally guarantees to Ashland Sausage Co. and any assignee of Ashland Sausage Co. the payment promptly when due of all sums payable, and further agree to accept and abide by al the terms and conditions of said application for credit.  This guaranty shall not be discharged or affected by death of any of the undersigned and shall bind our respective heirs, administrators, representatives, successors and assigns.

    Signature   _________________________________________________                                       Date  ___________________

                                              ( Owner, Partner  or  President )



CERTIFICATE OF RESALE

BLANKET FORM

To    Ashland Sausage Company-------------------------------------------------------------------------------------------






Name of Vendor

The undersigned hereby certifies that all tangible personal property hereafter purchased by him is for purposes 
of resale, and assumes liability for payment of Retailers Occupation Tax, Service Occupation Tax or Use Tax 
with respect to receipts from the resale of this property to users or consumers.

This certificate shall be considered a part of each order which we shall give, unless such order otherwise specifies.

Purchaser’s Name ______________________________________________________Date____________________

Address of Purchaser____________________________________________________________________________

City_______________________________________State____________________Zip Code___________________

Signature of Purchaser___________________________________________________________________________

(or  Authorized Agent)

___________________________________________________  __________________________________________

                                            Certificate of Registration




Certificate of Registration

                                                    Number of Vendor




       Number of Purchaser
CERTIFICATE OF RESALE

BLANKET FORM

To    Ashland Sausage Company-------------------------------------------------------------------------------------------






Name of Vendor

The undersigned hereby certifies that all tangible personal property hereafter purchased by him is for purposes 

of resale, and assumes liability for payment of Retailers Occupation Tax, Service Occupation Tax or Use Tax 

with respect to receipts from the resale of this property to users or consumers.

This certificate shall be considered a part of each order which we shall give, unless such order otherwise specifies.

Purchaser’s Name ______________________________________________________Date____________________

Address of Purchaser____________________________________________________________________________

City_______________________________________State____________________Zip Code___________________

Signature of Purchaser___________________________________________________________________________

(or  Authorized Agent)

___________________________________________________  __________________________________________

                                            Certificate of Registration




Certificate of Registration

                                                    Number of Vendor




       Number of Purchaser
Return both certificates, each properly filled out to the vendor shown below.


                            One is for the State Department of Revenue, and one for our records.








