Baqgs Credit Application

Thank you for taking the time to fill out our Credit Application. Once we have completed the credit
review process, we will contact you. Please allow 2 -4 weeks after you submit your application to
complete the review. Please provide fax numbers for your references. If you have any questions
concerning this application or the credit review process, please contact Jodee Johnston at 308-
651-6000.

Once this application has been completed, please return it by fax to 303-678-7658, Attn: Jodee
Johnston or by scanned email attachment to jodee@bagsco.com.

Company Information

Date:

Company Name:

Contact Name:

Contact Title:

Address Information:
Bill To: Ship To:

Company Phone: Fax:

Contact's E-Mail:

Web Address:

Referred By:

Legal Name of Company:

(if different from Company Name)
Business Type: Corporation Sole Proprietor Partnership LLC

State of Incorporation:

Owners/Officer Names:

Federal Tax ID #:
State Tax ID #:
Dunn & Bradstreet #

Forecasted Business with Bags?
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Bank Information

Bank Name:

Bank Contact:

Bank Address:

Bank Phone: Fax:

Account Number(s):

Bank Contact:

Credit References
Please list at least three credit references with fax numbers.

Company Name:

Company Address:

Phone: Fax:

Contact Name:

E-Mail Address: Length of Association:

Company Name:

Company Address:

Phone: Fax:

Contact Name:

E-Mail Address: Length of Association:

Company Name:

Company Address:

Phone: Fax:

Contact Name:

E-Mail Address: Length of Association:

By signing below, | certify that the information provided on this credit application is correct. This
information has been provided to determine the amount and conditions of credit to be extended by
Bags, Inc. | authorize all of the above companies, including my bank reference, to release the
necessary information to Bags, Inc. | understand | may need to contact my bank directly to authorize
the release of information.

Authorized Signature Date

Print Name Position/Title



