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NEW CUSTOMER CREDIT APP

NAME OF ACCOUNT:  _______________________________________________	

TELEPHONE/FAX #:  _______________________________________________	

BILLING ADDRESS:   _______________________________________________
SHIPPING ADDRESS:  _______________________________________________

PRICING NOTES:	___________________________________________________________________________________


PRINCIPLES: Name, Title and Email
1. Owner: __________________________________________________________________________

2. A/P: _____________________________________________________________________________

3. Buyer: ___________________________________________________________________________


Number of Years in Business: ______
Type Of Business:  ____Corporate   ____Partnership ____Individual
Resale Number:   _______________________________________________________________________
Federal Tax ID:  _________________________________________________________________________


TRADE REFERENCES (Company Name, Email, Phone Number)
1. _____________________________________________________________________________________

2. _____________________________________________________________________________________

3. _____________________________________________________________________________________




Kopper’s Chocolate, Inc. 10 Exchange Place, Suite 2800 Jersey City, NJ 07302
Toll Free: (800) 325-0026  Tel: (212) 243-0220  Fax: (212) 243-3316
Email Address: sales@kopperschocolate.com
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