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                     CREDIT INFORMATION SHEET                
Date:_________________

Vendor Name   ___Sassy Baby, Inc.____      
Factored by The CIT Group/Commercial Services, Inc., P.O. Box 31307(Charlotte, NC 28231(Fax 704-339-2220
Customer Legal Business Name ___________________________________________________________________

DBA / Tradestyle _______________________________________________________________________________

Street Address _________________________________________________________________________________

Billing Address_________________________________________________________________________________

Entity Type:        ( Corporation          ( Proprietorship            ( Partnership              ( LLC             ( Sub Chapter S

State of Organization____________________________ Year Business Organized __________________________ 

Phone#_________________________Cell#_________________________ Fax#____________________________

Email _________________________________________________ Federal Tax ID__________________________ 

Dun and Bradstreet DUNS# ____________________________________________________________________ 

Accountant’s Name______________________________________ Accountant’s Phone #______________________

	Attach a copy of most current tax returns/financial statements signed by your Accountant


Principal/Owner's Name




 Title

	
	

	
	


NAME OF BANK(S)
	Name                                                Account #  

Average Balance                               Mth/Yr Opened 

Telephone #                                      Fax#  

                     
	Contact Name                

Borrowing: Yes / No                      Type:

Secured:  Yes / No                         Guaranteed:  Yes / No



	Name                                                Account #  

Average Balance                               Mth/Yr Opened 

Telephone #                                      Fax#  

                     
	Contact Name                

Borrowing: Yes / No                      Type:

Secured:  Yes / No                         Guaranteed:  Yes / No



	Name                                                Account #  

Average Balance                               Mth/Yr Opened 

Telephone #                                      Fax#  

                     
	Contact Name                

Borrowing: Yes / No                      Type:

Secured:  Yes / No                         Guaranteed:  Yes / No




Authorized by:__________________________________________________________________________________

Name:_______________________________________________Title: ____________________________________
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