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Dee Givens & Co.
2510 Wisconsin Ave.

Downers Grove, IL 60515

Credit Application Form

Store Name:_________________________________________________________Phone Number:___________________________
Company Name:______________________________________________________Fax. Number:____________________________
Street Address:_______________________________________________________________________________________________
City, State, Zip ______________________________________________________________________________________________
E-mail Address:______________________________________________________Web site:_________________________________
Owner’s Name:_______________________________________________________Social Security Number:____________________
Owner’s Address:_____________________________________________________Home Phone Number:______________________
City, State, Zip:______________________________________________________________________________________________
Store Landlord (name):_________________________________________________Landlord Phone Number:___________________

Type of Ownership

Proprietorship_________________, Partnership_________________, Corporation_________________, LLC___________________
Date Store Opened:_________________________________________Date of Current Ownership:____________________________
Federal Tax ID #___________________________________________ Sales Tax #_________________________________________

Bank Reference

Name of Bank________________________________________________________________________________________________
Checking Account #________________________________________Savings Account #____________________________________
Business Loan #______________________________________________________________________________________________
Officer’s Name____________________________________________Phone Number_______________________________________

Trade References---Firm Name,  Account #,  City and State,  Phone Number

1)_________________________________________________________________________________________________________
2)_________________________________________________________________________________________________________
3)_________________________________________________________________________________________________________
4)_________________________________________________________________________________________________________
5)_________________________________________________________________________________________________________

Other Affiliated Stores (if more space is needed please use back of form, or e-mail separately).

Name________________________________________Address________________________________________________________
If store is open less than one year, please describe your experience in children's wear or other retail:
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
I hereby authorize all references listed, including banks, to release any and all information pertaining to my account. I hereby agree to pay in full
within the prescribed terms of sale, Net 30 days, and understand accounts past due 31 days from invoice date will be subject to a service charge
of 1-1/2% per month. I further agree to pay any and all legal fees as well as interest accrued, if necessary to collect. I also personally guarantee
the payment of all debts by the above named business to Dee Givens & Co.

___________________________________________________________________________    ______________________________
  (Signature)   Sign and Print Name      Date

Customer

Application for a 30 day account and personal
guarantee of payment. The following

information is submitted for consideration
as a basis of extension of credit.

800-544-2427**630-968-5100
630-968-5773 fax.

orders@RaindropsBaby.com


