
 

Gum Technology Corporation 
Credit Department 
PO Box 68402 
Tucson, AZ  85737 
520.888.5500 
fax:  520.888.5585 

 

CREDIT APPLICATION 

A confidential credit application must be completed by each new customer and by customers whose last purchase was 
more than one year ago.  Please completely fill in all areas and sign application.  Please fax application back to 
520.888.5585, attn:  Credit Department. 
Date:  Amount of Credit Requested: 
Estimated Annual Sales:  Fed Tax Id #: 

    
 Corporation  Partnership  Proprietorship 

If Corporation, list names of officers and titles.  If other entity, list names of partners or owners 
Name:   Title: Address: 
Name:   Title: Address: 
Legal Company Name:  

 
Doing Business As: D&B (DUNS)#: 

 
Billing Address:  

 
Shipping Street Address:  

 
City: State: Zip: 

 
Phone Number: E-mail address: Fax Number: 
  
Accounts Payable Contact: Website: 

  
Banking Information 
Bank Name: Account #: 
 
Address  City State Zip Code Phone: Fax Contact: 

    
Supplier References  (please list 3 trade references in the food industry that you are currently doing business with) 
Company Name: Address: Phone #: Fax #: (required) 
1.   

Contact: 

2.  

Contact: 

3.  

Contact: 
 
In consideration of credit granted by Gum Technology Corporation, the undersigned herby personally guarantees to Creditor full 
payment when due of any indebtedness of Debtor for goods sold or consigned to, or work-in-progress identified for Debtor by Creditor 
of services and products performed for Debtor by creditor, together with lawful interest from date due and all expenses of collection 
including court costs and thirty three percent attorney’s fees.  We certify that all the information on this form is correct and that we fully 
understand your credit terms (net 30) and agree to the proper payment in consideration of extended credit.  A service charge of 1.5% 
per month may be imposed on balances not paid 30 days after statement date.  I hereby authorize Gum Technology to investigate 
the references listed pertaining to my/our credit and financial responsibility. 
 
________________________________________      _________________________________       ____________________ 

Signature     Title              Date  


	In consideration of credit granted by Gum Technology Corporation, the undersigned herby personally guarantees to Creditor full payment when due of any indebtedness of Debtor for goods sold or consigned to, or work-in-progress identified for Debtor by Creditor of services and products performed for Debtor by creditor, together with lawful interest from date due and all expenses of collection including court costs and thirty three percent attorney’s fees.  We certify that all the information on this form is correct and that we fully understand your credit terms (net 30) and agree to the proper payment in consideration of extended credit.  A service charge of 1.5% per month may be imposed on balances not paid 30 days after statement date.  I hereby authorize Gum Technology to investigate the references listed pertaining to my/our credit and financial responsibility.
	________________________________________      _________________________________       ____________________
	Signature     Title              Date 

