
Bartush Schnitzius
F O O D S  C O M P A N Y

Company: ____________________________________	 Phone No: ___________________

Address: ____________________________________________________________________
	 	 	 	 	 	 	 	 City	 	 State	 	 Zip

Principals: ____________________________________	 Title: ________________________

	       ____________________________________	 Title: ________________________

Type of Business: _____________________________________________________________

Bank Reference

Name of Bank: ________________________________	 Phone No: ____________________

Address: ____________________________________________________________________
	 	 	 	 	 	 	 	 City	 	 State	 	 Zip

Name of Bank Officer: __________________________	 Title: ________________________

Checking	 Savings	 Loan	       Other

Trade Reference

Company: ____________________________________	 Phone No: ___________________

Address: ____________________________________________________________________
	 	 	 	 	 	 	 	 City	 	 State	 	 Zip

Company: ____________________________________	 Phone No: ___________________

Address: ____________________________________________________________________
	 	 	 	 	 	 	 	 City	 	 State	 	 Zip

Company: ____________________________________	 Phone No: ___________________

Address: ____________________________________________________________________
	 	 	 	 	 	 	 	 City	 	 State	 	 Zip

Internal Use Only:

D&B Rating: _______________________________________	 	 Credit Limit: _____________

Payment Terms: ____________________________________

Approved By: ___________________ Date: ______________
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Credit Application


