
 
6350 Sunset Corporate Drive 

Las Vegas, NV 89120 
Phone (702) 382-6138   Fax (702) 382-6183 

 
 

Application for Credit  
 
 

Company Name:  ______________________________  State Resale #: _____________ 
 
Physical Address:  ______________________________________________________________ 
 
Delivery Address:  ______________________________________________________________ 
 
Billing Address (if different from above): _____________________________________________ 
 
Contact Name: Billing _____________________ Ordering ________________________ 
 
Telephone:  _______________            Fax:  _______________           Federal ID ____________  
 
Type of Business:  ___________________________________     How Long: _____Yrs ____Mos  
 
 Please Check:    Corporation _______  Partnership ________  Proprietorship ________ 
 
 
Please list name, address and Social Security Number of 3 Corporate Officers or Partners.  If business is a Proprietorship, 
list the name, address and Social Security Number of the Owner: 
 
Name:    Address:   _____   SSN:___________ 
 
Name:    Address:      SSN:___________ 
 
Name:    Address:      SSN: _______ 
 
 
Please list at least three (3) trade references (List only those you purchase from an open account): 
 
Company Name & Address: _______________________________________ Phone#: _________________________ 
 
Company Name & Address: _______________________________________ Phone#: _________________________ 
 
Company Name & Address: _______________________________________ Phone#: _________________________ 
 

 
The undersigned affirms the above information to be true and correct to the best of  his/her knowledge, and that he/she is 
authorized to sign this document on behalf of the above listed business: 
 
 
_________________________________________________ ________________________________________ 
           Signature         Title 
 
 
_________________________________________________ 
                                             Date 



   
6350 Sunset Corporate Drive 

Las Vegas, NV 89120 
Phone (702) 382-6138   Fax (702) 382-6183 

 
 

Application for Credit (Continued) 
 
 

Basic Terms 
 

• A 5 dozen minimum is required for delivery 
• Account Balances are due within thirty (30) days. 
• Any account that carries a balance due beyond forty-five (45) days will be 

placed on a “Cash Only” (COD) status 
• Any balance that remains unpaid beyond forth-five (45) days is subject to 

finance charges of 18% on the unpaid balance per month. 
• A $1.00 per page for each invoice copy provided after forty-five (45) days 

will be added to the account. 
• Buy Back accounts will be charges a minimum 2 dozen order. 

 
 
 
 
In consideration of the extension of credit by Carl’s Donuts, I guarantee by my signature 
below, prompt payment of any indebtedness of the applicant, by the terms listed above.  
The undersigned agrees to pay for all purchases of goods and to t he terms of the creditor.  
No terms or conditions of purchase orders will become part of any sales agreement; 
purchase will become part of any sales agreement, purchase order or other document 
unless specifically approved in writing by the creditor. 
 
The undersigned also agrees, on behalf of the business applying for credit, to comply with 
all terms and conditions of the creditor, Carl’s Donuts.  If efforts by third parties become 
necessary to collect any sums owing as a result of this credit extension made by creditor 
pursuant to this information, agrees to pay all cost of collection including reasonable 
attorney’s fees.  The undersigned further agrees that if litigation becomes necessary to 
collect any sums due under the terms of this agreement, or to resolve any disputes arising 
in connection with this agreement, that such litigation shall be filed in Clark County, 
Nevada and that the venue of Clark County Nevada is accepted by the undersigned. 
 
 
 
_____________________________________ ____________________________________ 
        Signature           Title 
 
 
_____________________________________  ____________________________________ 
                                   Business Name           Date 
 


