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Credit Application

Company Name____________________________            Application Date__________

Address__________________________________        Telephone_________________

City_________________ State____ Zip Code_________   Fax #   _________________

Email__________________________________________

Type of Business__________________________  Business Start Date/Year_________

Ownership:    Corporation_____  Proprietorship_____  Partnership______

Principals                                                                                                         
President________________________________  Telephone or ext._______________

Vice President____________________________   Telephone or ext._______________

Purchasing Agent__________________________  Telephone or ext._______________

Trade References                                                                                          
     Company Name______________________________ Telephone_______________      

     Contact_____________________________________ Fax #  __________________

     Address_______________________________________________    

     City___________________________ State___ Zip Code________   

     ----------------------------------------------------------------------------------------------------------------

     Company Name______________________________ Telephone_______________      

     Contact_____________________________________ Fax #  __________________

     Address_______________________________________________    

     City___________________________ State___ Zip Code________   

     ----------------------------------------------------------------------------------------------------------------

     Company Name______________________________ Telephone_______________      

     Contact_____________________________________ Fax #  __________________

     Address_______________________________________________    

     City___________________________ State___ Zip Code________   

     ----------------------------------------------------------------------------------------------------------------

Bank References                                                                                          
     Bank Name_______________________________  Telephone_________________

     Contact___________________________________    Fax #    _________________

     Address_______________________________________________     

     City___________________________ State___ Zip Code________   

     Account # _____________________________________________

General Questions                                                                                          
Does your company require purchase orders?   Yes   No

Where will you be selling our products? (circle all that apply)

                Online     From a Store     From a Residence

Will you be selling our products outside the United States?   Yes   No

If selling outside the United States, in which countries will you be selling?__________________________________________________________

Will you be packaging our products for resale?   Yes   No    

Sales Tax Exemption # _________________ Federal Tax ID # ____________________

Credit amount requested______________                             

 Please return by fax to 870-356-3523   

or by e mail to credit@flarble.com
Authorization and Agreement
Terms and Conditions
The undersigned warrants that he or she is authorized to execute this application on behalf of the applicant named herein and that all of the information contained in this Application For Credit is true. The undersigned authorizes Rock Creek Molding Incorporated and it's agent to obtain whatever credit information is deemed necessary to extend credit hereunder and authorizes any credit reference listed, any credit bureau, and/or financial institution to release  whatever information about the applicant that Rock Creek Molding Incorporated deems necessary.

The applicant and the undersigned, both as individual and as an officer or owner of the applicant, jointly and severally agree to pay Rock Creek Molding Incorporated for all goods supplied to the applicant and to pay all costs of collection, including attorney's fees, court costs and any and all other costs incidental to such collection. By signing this application, the undersigned guarantees all payments due to Rock Creek Molding Incorporated by the applicant.
Any dispute regarding any goods and/or services supplied by Rock Creek Molding Incorporated to the applicant shall be litigated in a circuit court and in a county in which Rock Creek Molding Incorporated has a business office. Upon approval of this application, the undersigned understands that all purchases are due and payable net 30 days from the date of the invoice. Accounts past due may be charged  a 2% service charge each month until the unpaid balance is paid in full.

Print Name and Title___________________________________________Date_____________

Signature (Applicant)___________________________________________________________
Print Name and Title___________________________________________Date_____________
Signature (co-applicant)_________________________________________________________
Rock Creek Molding Inc.: Office Use Only                                                                  
Reviewed By__________________________ Approved By_____________________________
Credit Amount_______________                                   Approval Date______________
Remarks:
Rock Creek Molding Inc., manufacturer of the Flarble, 397 Rock Creek Road, Glenwood, Ar. 71943.  “Flarble”, “The Smallest Flying Toy in the World”, and “The Fantastic Fingertip Flyer” are Registered trademarks of Rock Creek Molding Incorporated patent # D620,537.
Rock Creek Molding, Inc.


397 Rock Creek Road


Glenwood, AR 71943


Office/Fax: 870-356-3523


www.flarble.com















