COMPANY INFORMATION
Compoany Name Application for credit is hereby made and the following
references are given. It is understood that this informa-

tion is strictly confidential and will be used only by the

Street Address . .
Credit Department of The Contenti Company.
o e BANK INFORMATION
Telephone FAX Bank's Name
Principal Owner(s) Street Address
Type of Ownership Type of Company City State Zip
Corporation Manufacturer
Partnership Wholesaler Account Number
Individual Retailer

BUSINESSES REFERENCES WHERE CREDIT IS NOW EXTENDED Please provide complete addresses

Business Reference Name Business Reference Name

Street Address Street Address

City State Zip City State Zip
Telephone FAX Telephone FAX

Business Reference Name Business Reference Name

Street Address Street Address

City State Zip City State Zip
Telephone FAX Telephone FAX

Our payment terms are net 30 days from the date of invoice. By signing below, you agree to abide by these terms. Thank
you for applying for a business account with The Contenti Company. We look forward to receiving your orders.

SIGNATURE & DATE

Authorized Signature The Contenti Company

515 Narragansett Park Drive,
Pawtucket, RI 02861

Title Date Tel: 800-343-3364 / 401-305-3000
Fax: 800-651-1887 / 401-305-3005
www.contenti.com
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