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Since 1924

Omaha Compound Company
2001 Nicholas Street Omaha, NE 68102
Phone: 402/346-7117 Fax: 402/346-2040

www.omahacompound.com

Customer Credit Application

Name of Firm: ____________________________________________________

Bill to Address: ___________________________________________________

Ship to Address: __________________________________________________

Telephone: ________________________ Fax: __________________________

Circle One: Sole Proprietorship Partnership LLC Corporation

Nature of Business:________________________________________________

Business Website:_________________________________________________

Name of Officers or Partners: ________________________________________

________________________________________________________________

Has the present business ever done business under a different name?
________________________________________________________________

If so, what was or were the other names? _______________________________

________________________________________________________________

Number of years in business: ________________________________________

Bank Reference

Bank Name: ______________________________________________________

Bank Address: ____________________________________________________

Phone__________________________ Fax: ____________________________

Bank Contact Name :_______________________________________________

Bank Account Number:_____________________________________________
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Business References

Company Name:__________________________________________

Address:________________________________________________

Phone:_______________ Fax:_________________

Contact:_________________________________________________

Company Name:___________________________________________

Address:_________________________________________________

Phone:_______________ Fax:_________________

Contact:_________________________________________________

Company Name:___________________________________________

Address:_________________________________________________

Phone:_______________ Fax:_________________

Contact:_________________________________________________

Receive Invoice by: ______Fax _____E-mail _____Mail

The undersigned understands that all accounts are due 30 days after the shipping date and that
OMAHA COMPOUND COMPANY will send a statement only if there is an unpaid balance over 30
days. The undersigned further understands that if any part of the amount billed at the billing date shall
remain unpaid 30 days past the billing date, there will be a FINANCE CHARGE at the PERIODIC
RATE of one and one half 1-1/2% per month on the part remaining unpaid, regardless on the amount
thereof, resulting in an ANNUAL PERCENTAGE RATE of EIGHTEEN PERCENT (18%), to all of
which the undersigned applicant for credit consents and agrees.

I (We) grant permission for any person or reporting agency to furnish Omaha Compound Company all
information which may periodically be requested. I understand that credit terms and limits are at the
sole discretion of Omaha Compound Company and may be changed at any time.

RECEIPT OF COPY OF THIS CREDIT APPLICATION BLANK, INCLUDING THE DISCLOSURES
ABOVE SET FORTH, IS HEREBY ACKNOWLEDGED.

_____________________________ ______________________________
DATE SIGNATURE

_____________________________



3

TITLE

Guarantee of Account

For and on consideration of the extension of credit by Omaha Compound company to
a corporation, as requested by the undersigned, I, the undersigned, do hereby guarantee the full
payment of such extension of credit at anytime hereafter to the said corporation to the extent of the
full amount of said account until this guarantee shall be revoked in writing by the undersigned and
which revocation shall be mailed to OMAHA COMPOUND COMPANY by certified mail, return receipt
requested.

___________________________________
SIGNATURE

___________________________________
TITLE


