
P.O. Box 2389 

Omaha, Ne 68103-2389 

Phone 888-223-0690 or 800-228-1685 Fax 402-939-3121 

APPLICATION FOR CREDIT 

Legal Name of Company _________________________________________ _ 
Address ______________________________ _ Phone Number _____ _ 
City_________ State ____ _ 
Fed Tax IDff 
Check One: ...... Proprietorship ...... Partnership 

Zip ________ _ Fax Number ______ _ 
Tax Exempt ff (If Applicable) ____________ _ 
PO Required: ...... YES ...... NO No. Years in business .. 

_ Corporation 
Chain 

If Incorporated: In Which State Incorporated: _______________ _ 
Chain Affiliation: ________________ _ Number of Stores: 

(Please attach lut of all store locauans) 

__ Principal __ Partner Owners' Name _________________________ _ 
Address:-----------------------------------
City: _________ State: ______ _ Zip:______ Phone Number ____ _ 
__ Principal __ Partner Owner's Name ________________________ __ 
Address:---------------------------------------- --
City: _______ State: ___ _ Zi p:__________ Phone Number ____ _ 
Expected Monthly Dollar Volume: Expected Frequency of Orders: ____________ _ 
Accounts Payable Contact ___ _ Phone Number ___ _ 

CREDIT REFERENCES (PLEASE LIST ADDIFIONAL BANKS OR VENDORS ON SEPARATE SHEET) 

BANK COMPANY NAME 

ACCOUNT OFFICER I ACCOUNT NO, ACCOUNT NO. 

ADDRESS ADDRESS 

CITY, STATE, ZIP CITY, STATE, ZIP 

PHONE NUMBER PHONE NUMBER 

COMPANY NAME COMPANY NAME 

ACCOUNT NO ACCOUNT NO. 

ADDRESS ADDRESS 

CITY, STATE, ZIP CITY, STATE, ZIP 

PHONE NUMBER PHONE NUMBER 

I/We author z:e the Listed cred It references to release 1nformat1on to MORRIS COSTUMES or its subs1d1ar1es, affiliates or parent regard Ing 
my/our cred1t/f1nanc1al status. I/We do hereby agree to comply wlth credit terms set forth by MORRIS COSUTMES. 

I/We Jcknowlcdge thut service churges cquu I to the lesser of 11 /2 8/0 per 11onth or the muximum legJI rute rnn be ch urged 1 { one) duy from 
the date the ir1volce becomes due and payable, and loss or "open account" status lsautomatlc after an Invoice IS unpa·d 45 days from the 
date the invoice becomes d..1e and payable. 

I/We agree to pay msts of collecfng past due a-nounts including, but not limited to, actual attor1ey fees, collection fees 
and court costs. 

By signing the Credlt Application, the signer agrees to the terms and conditions set forth. 

SIGNATURE 

08/2019 

CO RPO RATE OFFICER 

OWNER 

GENERAL PARTNER 

DATE 

creditdept@oriental.com


