Credit Application

NOSTALGIA CO.

PHILADELPHIA, PA.

235 SOUTH 17™ STREET
PHILADELPHIA, PA 19107

BUSINESS CONTACT INFORMATION

Principal’s Name (Please Print) | Official Title

Company name:

Phone: Fax: | E-mail:

Registered company address:

City: | state: | zIP code:

Length of Time in Business:

Sole proprietorship: Partnership: | Corporation: | Other:

BUSINESS INFORMATION

Primary business address:

City: | State: | ZIP Code:

How long at current address?

Telephone: Fax: | E-mail:

BANKING INFORMATION

Bank name:

Bank address: Phone:

City: State: ZIP Code:

Type of account: Account number:

Savings

Checking

Contact Name

BUSINESS/TRADE REFERENCES

Company name:

Address:
City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:

Company name:

Address:
City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:

Company name:

Address:
City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:




Credit Limit Requested:

Annual Sales Volume:

Internal Use Only

Trade Channel: Account Type:
Region: State:
Sales Representative: Agency:

The signing of this application authorizes Mitchell & Ness, LLC (hereafter referred to as “Creditor”) to perform the necessary credit
investigation on the above company or individuals. | authorize references both business and banking to release information

necessary for Creditor to make an informed credit decision. Creditor is authorized to make all necessary inquires deemed necessary

to determine my/our creditworthiness. The under signed individual (Customer) who is either a principal on the credit application or sole
proprietorship of the credit application, recognizing that his or her credit history may be a factor in t he

evaluation of the credit history of the applicant, hereby consents to the and authorizes the use of a consumer credit report on the
Customer by the above name business credit granter, from time to time as may be needed in the credit evaluation process. In

addition, the signing of this application by a corporation, or a member of a partnership wholeheartedly expresses that you are an officer of
the corporation, or principal partner of the partnership and authorized the sign such agreement. Lastly, by signing this application the
Company hereby agrees to pay Mitchell & Ness within the credit terms established.

SIGNATURES
Signature: Signature:
Print Name: Print Name:
Title: Title:

Date: Date:




NOSTALGIA CO.

omitdioll &

PHILADELPHIA, PA.

235 SOUTH 17™ STREET
PHILADELPHIA, PA 19107

Terms of Agreement
(Effective upon credit approval)

| acknowledge and fully understand that Mitchell & Ness, LLC
invoices/bills shall be payable on net 30 day terms.

No agent, representative or employee of seller has the authority to
waive or alter the terms without the express approval of the Mitchell &
Ness, LLC finance department.

Company Name:

Authorized

Signature Print

Name Date




NOSTALGIA CO.

o tholl 8

PHILADELPHIA, PA.

235 SOUTH 17™ STREET
PHILADELPHIA, PA 19107

COMPANY NAME

| HEREBY CERTIFY,

That | hold a valid seller’s permit No.
Issued pursuant to Sales and use Tax Law; that | am engaged in the business of selling

That the tangible personal property described herein which | shall purchase from Mitchell &
Ness, LLC will be resold by me in the form of personal property: PROVIDED, however, that in
the event any of such property is used for any purpose other than retention, demonstration, or
display while holding it for sale in the regular course of business, it is understood that | am
required by the Sales and Use Tax Law to report and pay for the tax, measured by the
purchase price of such property.

Description of property to be purchased:

Dated: Signature:

Print Name:

Title

Phone Address




	Terms of Agreement (Effective upon credit approval) 

