MORRIS P-O. Box 2389
COSTUMES oOmaha, Ne 68103-2389

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

Legal Name of Company

APPLICATION FOR CREDIT

creditdept@oriental.com

Phone Number

Address

City State Zip

Fed Tax_ID# Tax Exempt # (If Applicable)
Check One: . Proprietorship Partnership PO Required: __ YES __NO

__Corparation
__Chain

__ Principal __ Partner

If Incarporated: In Which State Incarporated:

No. Years in business

Chain Affiliation:

Nu;ber of Stores:

(®ease artach list of all store lpeations)

__Owners” Name

Address:
City: State: __ Zip: Phone Number
__ Principal __ Partner __Owner’s Name _—
Address:
City: State: Zip: ~ PhoneNumber
Expected Monthly Dollar Volume: Expected Frequency of Orders:
Accounts Payable Contact Phone Number
CREDIT REFERENCES (PLEASE LIST ADDITIONAL BANKS OR VEND @RS ON SEPARATE SHEET)
BANK COMPANY NAME
\
ACCOUNT OFFICER ACCOUNT NQ. 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

)/We author ze the Listed creditreferences to release information to MORRISCOSTUMES or its subsidiaries, affiliates or parcntregarding
my/our credit/financial status. |/We do hereby agree to comply with credit terms set forth by MORRIS COSUTMES.

I/We geknpwledge thot service chorges cqunl to the lesser of 11 /2 %0 per month or the maximum |cgal rate can be
/ e i et payaLFe, SR KSpén P A U T R SRR PSS

date the invoice becomes due and payable.
I/We agree to pay costs of collectng past due a'nounts including, but not limited to, actual attorney fees, collection fees

and ceurt cests,

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

CORPQRATE OFFICER

SIGNATURE

08/2019

QWNER

GENERAL PARTNER

B 480 ol e

DATE



