
 
 
 
 
 
 
 

 
 

SAM KANE BEEF PROCESSORS, INC. 
CREDIT APPLICATION 

 
 

Failure to furnish complete and factual information will delay our credit decision. 
 
 
Legal Name:                                                                                                Type Ownership:       

Trade Name (DBA, T/A):                                                                           Proprietorship:       

Street Address:                                                                                            Partnership:       

City, State, Zip:                                                           Ph#                          Corporation:       

Fed.Empl.I.D#:                                                                                           State Empl.I.D.#:        

Affiliated Business(s):                                                                  Headquarters Location:         

 

PRINCIPALS NAME (Owners or Officers)                                                                         HOME ADDRESS & PHONE NUMBER          

1.                                                                                                                               

Soc. Sec.#                                                                                                                         

2.                                                                                                              

Soc. Sec.#                                                                                                                       

3.        

Soc. Sec.#       

 

Date Present Owner 
Assumed Control of Business                                                         Kind of Business        
 

If here less than 2 years, Name of Former Business                                                               Location:      

Business Building              Lease          Fixtures & Equipment 
Owned?                            Leased?                            Expires(Date)?                           Owned?                           Leased?     

Landlord (Name & Address)                                                                                                                                                                                       

Amt. Of Insurance on Bldg.$                             Equip.$                   Inventory$                         Name of Ins. Co.     

Do you pledge or borrow on Accounts Receivable?                          Inventory?                        From Who?      

Name & title of person to contact for any problem relating to invoicing or paying        

 

 REFERENCES    ADDRESS (Street, City, State, Zip)  CONTACT & PHONE 

Bank (1)                                                                                                                                             

Acct.#                                                                                                                                          

Bank (2)                                                                                                                                             

Acct.#                                                                                                                                          
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Supplier (1) (Meat, Food or Related Industry) 

                                                                                                                                                     

                                                                                  

Supplier (2) 

                                                                                                                                                      

                                                                                                  

Supplier (3) 

                                                                                                                                                             

                                                                                                  

 
 
AGREEMENTS: For Credit consideration I declare that all information and enclosures are true and correct to the best of my knowledge and 

belief.  My signature attests to the applicant’s financial solvency and willingness to pay obligations as they become due.  I 
understand terms to be net weekly and will pay account in full on, or before Friday of the week following delivery.  I will 
furnish a copy of our most recent financial statements for your confidential use and credit purposes.  Our business year ends 
(mo.)                          .  I understand late payments are subject to maximum legal service/interest charge from date of invoice.  
In the event it is necessary for you to institute legal action for the collection of this account, I (we) agree to pay reasonable 
attorney fees in addition to all costs of suit incurred therein.  I further declare that I have authority to apply for credit on 
behalf of the herein named business and hereby authorize you to make inquiries and investigate, as you deem necessary for 
your credit purposes.  My signature below also authorizes my bank to release general financial information for this credit 
investigation and analysis. 


