
Credit Application & Customer Information Form
For Tacony Corporation and/or its subsidiaries (collectively "Tacony")

Name of Business (Customer) ___________________________________  Phone No. (______)  ____________________

Legal Name of Corporation (if different) ____________________________ Fax No. (______) _______________________

E-Mail Address: _____________________________   E-Mail invoices?  o Yes  o No       E-Mail Statement? o Yes  o No 

Name and Address of Parent Company (if any) _____________________________________________________________

Billing Address ______________________________________________________________________________________

City _______________________________________________________  State _____________  Zip _________________

Shipping Address (if different) __________________________________________________________________________

City _______________________________________________________  State _____________  Zip _________________

Who will be placing orders? ____________________________________________________________________________

Who should we contact with bookkeeping questions? ___________________________________   _____________________

Form of Business

o LLC   o Sole Proprietorship

o Partnership   Date Business Started ___________________   _________

o Corporation  State of Corporation  _________ Date of Inc.__________

Are you currently under bankruptcy protection? o Yes  o No   

Are there any judgements or suits against your company? o Yes  o No

Duns # _____________________________     Federal Employer ID No. ______________________

Special Ordering Instructions _________________________________________________________________

Will you pay sales tax?  o Yes  o No   If not, return a copy of your state exemptions certificate with this application.

Names of All Owners, Partners or Officers Title     Resident Address           Social Security No.           Phone

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

(PLEASE COMPLETE BOTH PAGES)

 o Baby Lock
 o CleanMax Vacuums
 o Industrial Sewing
 o Koala Studios
 o Mac Molding
 o Maytag Vacuums
 o Nancy's Notions, LLC
 o Powr-Flite/CFR
 o Regency
 o Riccar Vacuums
 o Simplicity Vacuums
 o Tacony Sewing Central
 o Tornado Industries, LLC
 o Vac Pros

TACONY CORPORATION
1760 GILSINN LANE, FENTON, MO 63026-0730
FAX: (636) 203-9061
800-298-8811
credit@tacony.com

Expected Monthly Purchases $ ____________________________________ 

Expected Amount of Opening Order $ ______________________________ 

Type of Business (check all that apply)
o Sewing Machines o Household Vacuums

o Furniture o Commercial Vacuums

o Janitorial o Appliances

o Repair o Electrical

o Notions o Parts

o Ceiling Fans o Other____________

 

Bank References
Name of Bank ______________________  _______
Street ____________________________________
City, State, Zip ____________________________
Checking Account No. ______________________
Loan Number _____________________________
Bank Officer ______________________________
Phone Number (______)  _______________________
Fax ______________________________________
Trade  References (list primary vendors only)

1. Name _____________________________  ____
 Street _________________________________
 City, State, Zip __________________________
 Account No. ____________________________
 Phone Number (______)  ____________________
 Fax __________________________________

_

Trade  References (continued)
2. Name __________________________  _______
 Street _________________________________
 City, State, Zip __________________________
 Account No. ____________________________
 Phone Number (______)  ____________________
 Fax ___________________________________
3. Name __________________________  _______
 Street _________________________________
 City, State, Zip __________________________
 Account No. ____________________________
 Phone Number (______)  ____________________
 Fax ___________________________________



TAC-CRDAPP

Why Does Tacony Need This Information?
Tacony prides itself on offering its customers the BEST products at the BEST prices with the BEST service. To 
keep our prices low, we must have your agreement to pay us, on time, what we are due. Therefore, please read the 
following information and sign below. 

Terms and Conditions
This credit application is submitted in writing for the purpose of obtaining open credit terms from Tacony. 

The Customer authorizes the release of trade and banking information to and from Tacony and agrees to provide 
financial statements upon request.

The Customer agrees that failure to pay any invoice within payment terms of the invoice will result in any  
outstanding invoices becoming past due regardless of terms. Customer agrees that all invoices come due  
immediately if it goes out of business, changes ownership or becomes insolvent or bankrupt. Tacony  
reserves the right to alter or suspend credit at any time.

The Customer agrees to pay Tacony a service charge of $20.00 for each returned check not honored by Customer's 
bank. The Customer understands Tacony does not tolerate non-sufficient funds checks and will pursue 
appropriate action.

The Customer agrees to pay any and all expenses of collection, including the attorney's fees and cost of  
litigation should Customer's account become delinquent and Tacony determines such action is necessary. 

Venue shall be St. Louis County, Missouri. Any sales that result from an extension of credit shall be construed 
under the laws of Missouri and any lawsuits resulting from extension of credit will be commenced in the state  
of Missouri.

THE UNDERSIGNED HAVE READ AND UNDERSTAND THE CREDIT APPLICATION AND AGREE 
TO THE ABOVE TERMS AND CONDITIONS. THE UNDERSIGNED CERTIFY THAT THE  
INFORMATION PROVIDED IN THIS APPLICATION IS TRUE AND CORRECT.

COMPANY NAME _________________________________________________________________________ 

Owner or Partner _________________________________________________________ Date _____________

Partner _________________________________________________________________ Date ______________

Partner _________________________________________________________________ Date ______________

CORPORATION NAME _____________________________________________________________________

By __________________________________ Title ____________________________ Date _______________

FOR CORPORATION ONLY - ALSO SIGN BELOW

I herby agree to personally guarantee any and all amounts owed by the above Customer to Tacony Corporation.

(GUARANTOR) _______________________________________________________ Date _______________

PLEASE RETURN THE ORIGINAL SIGNED COPY FOR OUR FILES

Sole Owner and/or Partnership business:

Signature

Signature

Signature


