
Years in Business

# of Stores Credit Line Needed

Name Email Address

Home Address Home Phone #

Has any owner been an officer or principal shareholder in a dissolved, bankrupt or defunct corporation?

Has the business and/or an owner ever previously applied for credit with S.I.S. Enterprises, Inc?

City/State

City/State

City/State

I (We) hereby apply for credit and certify that the above information is true, correct and complete.  I (We) hereby consent to the release and disclosure
to S.I.S. Enterprises, Inc for such credit inquires as may be deemed necessary to confirm and investigate my (our) income, liabilities, credit, and financial
responsibility, both as an individual(s) and as a business organization.  I (We) understand that all accounts are subject to approval by the Credit
Department.  I (We) agree to meet your payment terms if credit is extended.  I (We) understand that if our account is referred for collection or  legal
action, I (We) will pay all cost and expenses incurred in collection, including reasonable collection agency fees, attorney's fees as permitted by law.
We also understand that a service charge of 1 1/2 % (18 % APR) will be applied to all delinquent amounts.  Each check that is returned Non-sufficient
funds will be subject to a service fee as allowed by law.  If legal action is instituted to collect any sums claimed to be owing to SIS Enterprises, Inc.,
jurisdiction and venue shall be in the courts of the County of Hennepin, State of Minnesota.

Date

Signature Date

Fax #

Fax #

Fax #

Annual Sales Volume

Loan Acct #

Sole Owner (   )   Partnership  (   )
Corporation  (   )

Fax #

Does State, County or City require License?
If Yes, License #

Application for Credit

1-800-989-5435

If less than one year please give previous address:

Customer Information
Legal Business Name Trade Name

Shipping Address

City                               State         Zip

                S.I.S. Enterprises, Inc.

Pay method:        Check (   )
C.O.D.  (   )  Credit Card  (   )

Resale #

Date  Incorporated

Phone # Fax # Fed Tax ID #

Email Address

1.)

Name

Checking Acct #

2.)

Name

Trade References   (Name suppliers of major products and services)

Name

Savings Acct #

City - State - Zip

Bank Information

Has the business and/or an owner ever declared or been declared bankrupt?
(    ) Yes    (    )  No  If yes, please give details.

(    ) Yes    (    )  No  If yes, please give details.

(    ) Yes    (    )  No  If yes, please give details.

3)

1)

  Brooklyn Center, MN  55430
6707 Shingle Creek Parkway Ste 100

Signature

(763) 789-0956  Fax (763) 789-1170

Owner Information

Billing Address

City                               State         Zip

State Incorporated

Title

Title

AP
contact

Phone

Fax

Name

Name

2)


