
 

APPLICATION FOR CREDIT 
 

KNIT ONE CROCHET TOO 

91 TANDBERG TRAIL, UNIT #6 
                                                            WINDHAM, ME  04062 

                                                             TELEPHONE (207) 892-9625, FAX: (207) 892-9903 
                                                           Toll Free: 1-800-357-7646 

 
Date of Application ____________________________ 
 
Name of Business _________________________________________________________                                                      
 
_____________________________________________________________________________________________________  
Street City/Town    State  Zip 
 
 (_____)_______________________   (_____)______________________    _______________________________________ 
               Telephone No.                                                  Fax No.                    E-mail Address 
 
Years in Business _________________ Type of Business _________________________________________________________ 
 
 
If corporation, complete the following 
 
________________________________     _________________________________     _______________________________  

                     President    Vice President            Treasurer   
 

_________________________________    _________________________________ 
                  Office Manager                                          Accounts Payable Department     

 
List all partners / owners 
 
_______________________________________________________________________________(______)_____________________________ 
Name                                                                         Home  Address        Telephone No.  
_______________________________________________________________________________(______)_____________________________ 
Name                                                                         Home Address                                   Telephone No.   
_______________________________________________________________________________(______)_____________________________ 
Name                                                                         Home Address                                   Telephone No.   
 

 

REFERENCES  (please DO NOT include Plymouth, Tahki, or Cascade as they do not give credit references) 
 
 
Bank    ______________________________________________________________   __(_____)_________________________ 

                                                                                                                                     Telephone No. 

Supplier _____________________________________________________________    __(_____)_________________________ 
                                                                                                                                     Telephone No.                           

Supplier _____________________________________________________________    __(_____)_________________________ 
                                                                                                                                      Telephone No. 

Supplier _____________________________________________________________    __(_____)_________________________ 
                                                                                                                                      Telephone No.                                  

 
I, (We), the undersigned, do also personally endorse and guarantee payment of the above account or accounts in full.  I, (We), also 
acknowledge that payments are due in full 30 days from invoices unless otherwise indicated.  Should invoices become past due, I, (We),  
the undersigned do hereby agree to become liable and responsible for payment of the account or accounts in full and all expenses 
(Including attorney’s fee) incurred in the collection thereof. 

 
“THIS AGREEMENT IS DEEMED TO HAVE BEEN CREATED IN MAINE AND IS TO BE SUBJECT TO 

 BOTH THE JURISDICTION AND LAWS OF THE STATE OF MAINE.” 
 
 

I, (WE) CERTIFY THAT ALL THE INFORMATION ON THIS FORM IS CORRECT AND THAT I, (WE) FULLY  
UNDERSTAND YOUR CREDIT TERMS AND AGREE TO THE PROPER PAYMENT. 

 
 
SIGNATURE _______________________________________________________    DATE_______________________________ 

OFFICE USE ONLY 

Acct#____________________ 
 
Opened by_______________ 

 
Date____________________ 


