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COMMERCIAL CREDIT APPLICATION 
100 S. Wacker Drive Suite 1950 
Chicago, IL 60606                        
Phone 224.366.4320 
Fax 224.366.4329       
 

A. Applicant  
Legal Business Name:  _________________________________________________________________________________ 
 
(List all Trade names, DBA's Divisions or Subsidiaries): _________________________________________________________ 
 
Street Address: ____________________________________________ City: ____________________ State: _____  Zip: ___________ 
 
Phone: _______________________________________   Fax: _______________________________________   
 
Billing Address: ____________________________________________ City: ___________________ State: _____  Zip: ___________ 
 
Shipping Address: ____________________________________________ City: ___________________ State: _____  Zip: ___________ 
 
 
Estimated Annual Sales: __________________________ How long in Business: __________________________ 
 
Amount of Credit Requested: __________________________ Type of Business: ____________________________________________ 
 
Buyer: __________________________ Phone: __________________________ Email: __________________________ 
 
AP Contact: __________________________ Phone: __________________________ Email: __________________________ 

 

B. Business Information 
☐ LLC                ☐ LLP            ☐ Sole Proprietorship        ☐ Partnership               ☐ Corporation (S or C)                

Federal Tax No. __________________________ Dun & Bradstreet Number __________________________ 
 

C. Banking Information 
 
Bank: __________________________ Branch: __________________________ Phone: __________________________ 
 
Street Address: ____________________________________________ City: ____________________ State: _____  Zip: ________ 
 
Officer Contact: ________________________________ Acct No. _____________________ Type of Acct.: _____________________ 
 

D. Trade References 
 

        Name                                                  Contact                                      Address               Phone: 

# 1 ____________________________   _________________________ __________________________ _____________________ 

# 2 ____________________________   _________________________ __________________________ _____________________ 
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# 3 ____________________________   _________________________ __________________________ _____________________ 
 

The preceding information is for the purpose of obtaining credit and is warranted to be true. I/We hereby authorize NUESTRO QUESO and their agents to 
investigate all references and customary credit information sources including consumer credit reporting repositories regarding my/our credit and financial 
responsibility for the purpose of obtaining credit and for periodic review for the purpose of maintaining the credit relationship.  

CREDIT POLICY: Statements are rendered as necessary C.O.D. restrictions may be placed on any past due account. CREDIT TERMS: All invoices are due within 
30 days. VENUE: All amounts due for purchases from NUESTRO QUESO are payable at 100 S. Wacker Drive Suite 1950 Chicago, IL 60606.  It is further agreed 
that this agreement is entered into in the state of Illinois and is governed by the laws of the state of Illinois. All parties agree that any court action between the parties 
will be heard in an Illinois court.  The APPLICANT will bear the responsibility for all expenses incurred directly, or indirectly, by NUESTRO QUESO associated with the 
collection of any purchases made by the APPLICANT. CHANGE OF OWNERSHIP: I/We understand that we must notify NUESTRO QUESO in writing and by certified 
mail of any change in ownership, stating the name of the business or structure of the business under which credit is to be established. In the event of default, and if 
this account is turned over to an agency and/or an attorney for collection, the undersigned agrees to pay all reasonable attorney fees, and/or costs of collection whether 
or not suit if filed. I/We certify that this request is for the extension of credit for business purposes only and not for the extension of credit for personal, family or 
household purposes. APPLICANT’S SIGNATURE ATTESTS FINANCIAL RESPONSIBILITY, ABILITY AND WILLINGNESS TO PAY IN ACCORDANCE WITH ABOVE 
TERMS:  

 
CONSENT TO OBTAIN CONSUMER CREDIT REPORT The undersigned individual who is either a principal of the credit applicant or a sole 
proprietorship of the credit applicant, recognizing that his or her individual credit history may be a factor in the evaluation of the credit history 
of the applicant, hereby consents to and authorizes the use of a consumer credit report on the undersigned by the above named business 
credit grantor, from time to time as may be needed, in the credit evaluation process.  

Firm Name_______________________________________________________  

     By: _________________________________Title__________________Siganture_________________________________ Date: _____________ 

TERMS:  

Personal Guarantee (If applicable) 
The individual by signing this credit application/agreement is executing this Application on behalf of Buyer and personally guarantees and agrees to be personally 
liable for failure of the performance by Buyer of, an and all of Buyer’s obligations under this Application with Nuestro Queso, LLC including the timely payment of any 
and all sums due to Nuestro Queso, LLC. The personal guarantee also applies in the event that the buyer declares Bankruptcy or applies for Bankruptcy protection.  
 
 

     By: _________________________________Title__________________Siganture_________________________________ Date: _____________ 

The Federal Equal Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, 
marital status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any 
public assistance program; or because the applicant has, in good faith, exercised any right under the Consumer Credit Protection Act. The federal agency 
that administers compliance with law concerning this credit is the Federal Trade Commission, Division of Credit Practices, 6th and Pennsylvania Avenue, 
NW, Washington, D.C. 20580.  
 
 

 
 
 

For Internal Use Only: 

Received by: _________________________________________      Date: _____________________ 

Approved by: _________________________________________     Date: _____________________ 

If not approved, please provide reason: _________________________________________________________________________________________ 


