
 

 

 

 

 

 

  

Rainy Creek Soap Ltd.Co. 
PO Box 2843 . Idaho Falls . ID . 83403-2843 . (208) 522-8836 . (866) 722-8836  

Fax: (208) 542-6198     rainy@rainycreeksoap.com     www.rainycreeksoap.com 

 

CREDIT APPLICATION 
 

 

 

 

 
 
 

Firm Name _____________________________________________   Federal I.D. # _____________________ 
 

Billing Address_______________________________     Street Address_______________________________ 
 

City _______________________________________________ State ________    ZIP ________________ 
 

Date of Application_________________    Type of Business _______________________________________ 
 

Year Business was Established ____________________ Years at this address ____________________ 
 

Does Sales Tax Apply? ______    State Sales Tax Exemption Number: ________________________________ 

(Please attach copy of certificate) 
 

This account is for a/an   Individual___    Sole Prop.___   LLC___   Partnership___  Corporation___ 

 

 

 

 

 

 

 

 

 

 

 

 

Principle Bank Account: 

Bank Name __________________________  Branch ____________________  Phone ___________________ 
 

 Address_______________________________________________________________  Check or Save  (circle) 

 

 Account Name___________________________________   Account # ______________________________   
 

Secondary Bank Account: 

Bank Name __________________________  Branch ____________________  Phone ___________________ 
 

 Address_______________________________________________________________  Check or Save  (circle) 

 

 Account Name___________________________________   Account # ______________________________   

 

Have you ever had or applied for an account with us under a different name? Yes___  No___ 
 

 IF YES, what was the account name? ______________________________________ 
 

Have you ever filed for bankruptcy? Yes___  No___  IF YES, when? (date) _____________ 
 

 Where? _________________________________     Case # ____________________ 

BANKING REFERENCES 

This satement is made for the sole purpose of establishing a line of credit with Rainy 

Creek Soap Ltd. Co. and the information given herein is complete and truthful.   

GENERAL ACCOUNT INFORMATION 
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1. ______________________________________________________________________________________ 
     Name: First MI Last Title SSN 
 

 ______________________________________________________________________________________ 
 Date of Birth Home Address  
 

2. ______________________________________________________________________________________ 
     Name: First MI Last Title SSN 
 

 ______________________________________________________________________________________ 
 Date of Birth Home Address  
 

3. ______________________________________________________________________________________ 
     Name: First MI Last Title SSN 

 

 ______________________________________________________________________________________ 
 Date of Birth Home Address  

 

Purchasing Contact: Name_____________________________________  Phone______________________ 
 

Billing Contact: Name_____________________________________  Phone______________________ 
 

 

 

 

Please list at least three (3) businesses with which you have regular charge accounts: 
 
 Company Name City/State Phone Person to Contact 
 

1. ______________________________________________________________________________________ 

2. ______________________________________________________________________________________ 

3. ______________________________________________________________________________________ 
 

 

 

► Please read carefully and sign below. 
 

1.)  Terms:  Terms of this charge account, if approved, shall be Net 30 from the day an order is shipped.  Balances not paid in full 

within this term will incur a FINANCE CHARGE of 1.3% compounded monthly = 16.77% ANNUAL PERCENTAGE RATE.  

Rainy Creek Soap Ltd. Co. (RCS) shall have the right to: a.) limit the amount of extended credit on this account; b.)declare the entire 

indebtedness due and payable if default occurs in making any payments when due; c.) to collect reasonable attorney’s fees and court 

costs if the account must be referred to an attorney for collection; d.) to limit the amount of credit extended under this account or 

terminate the account, but may avail itself of the terms of this agreement until full payment of the entire balance due, including 

finance charge to date of payment, has been received.  
2.)  Credit Information:  In submitting this application for credit, we authorize RCS to investigate our credit record and we authorize 

our bank to release information confirming our existing account(s) to RCS upon request.   

3.)  Payment Agreement:  We, the undersigned, also individually guarantee payment of all debts entered into and incurred under 

this charge account with the terms of this agreement. 

4.)  We certify that the credit information given herein is correct and agree to the terms above. 
 

 Authorized Signature(s)  Print Name Title Date 
 

1. _______________________________________________________________________________________ 
 

2. _______________________________________________________________________________________ 
 

3. _______________________________________________________________________________________ 

OWNERS, PARTNERS OR OFFICERS 
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BUSINESS CREDIT REFERENCES 

CHARGE ACCOUNT TERMS AND AGREEMENT 


