
 

Credit Application for Wholesale/Credit  
 

Date:______/_______/_______ 

 

Company Name:________________________  Ship To:___________________________________________ 
 

Type of Business: _______________________  Bill To:___________________________________________ 

 

Is product being purchased for resale?   Yes or No   How long in business? ___________________________ 

 

*Please include a copy of your state resale tax certificate. 

 

----------------------------------------------------Principal Owner----------------------------------------------------------- 

 

Owner:_____________________  President:____________________  Vice President:___________________ 

Secretary:___________________  Treasurer:____________________  Buyer:_________________________ 

Owner’s Phone #:_____________________  Address:_____________________________________________ 

Email Address:____________________________________________________________________________ 

----------------------------------------------------Bank Reference------------------------------------------------------------ 

 

Name:__________________________ Address:_________________________________________________ 

Phone #:_________________________ Fax#:_____________________  Contact:______________________ 

Account#:________________________ Email Address:__________________________________________ 

 

----------------------------------------------------Trade Reference----------------------------------------------------------- 

 

1) Name:__________________________ Address:_______________________________________________ 

Phone #:_________________________ Fax#:_____________________  Contact:______________________ 

Account#:________________________ Email Address:__________________________________________ 

 

2) Name:__________________________ Address:_______________________________________________ 

Phone #:_________________________ Fax#:_____________________  Contact:______________________ 

Account#:________________________ Email Address:__________________________________________ 
 

2) Name:__________________________ Address:_______________________________________________ 

Phone #:_________________________ Fax#:_____________________  Contact:______________________ 

Account#:________________________ Email Address:__________________________________________ 
 

I hereby authorize my bank and vendors to release credit information regarding my account 
 

Signature: _____________________________________________________ 

 

Please complete and return to: FAX 804-642-7658 or mail to Accounts Payable WPF P.O. Box 647 Hayes, VA 23072 

or email to wholesale@whitleyspeanut.com 


