
Credit Application & Questionnaire
Please fi ll out BOTH sides of the following application as completely as possible in order to avoid 
any delay in our decision to extend credit to your company.  Trade References must be completed 

in full.  For questions regarding this application, call (510) 895-2010.   Fax to (510) 895-2003 or 
Mail to:  In A Nutshell, 753 Montague Street, San Leandro, CA 94577.

The above mentioned Financially Responsible Individual (guarantor),  for good and valu able consideration, does hereby per son al ly guar an ty 
and prom ise to pay any ob li ga tion to Blue Coupe Partners, Inc. (creditor) on demand any in debt ed ness of the above mentioned Company 
(debt or) to Blue Coupe Partners Inc. (creditor) which may become due.  This guaranty shall be a continuing and irrevocable guaranty and 
in dem ni ty to Blue Coupe Partners Inc. (cred i tor).  Further I hereby subrogate any in debt ed ness of the above mentioned Company (debtor) 
which it may have to me to the in debt ed ness of Blue Coupe Partners Inc. (creditor).  I do hereby wave notice of default, nonpayment and 
notice thereof, and to a jury trial, and I consent to all renewals of extension of credit.  Further, I agree that dis putes over this guaranty are 
to be gov erned under the laws of the State of California and that any lit i ga tion shall be adjudicated in the County of Alameda, State of 
Cal i for nia without regard to the confl ict of jurisdiction. Company guarantor approves use of on-fi le credit card as back up payment source 
in any event that company/business/personal checks are not honored by Company's fi nancial institution.

Guarantor’s Signature___________________________________________________   Dated:_______________________
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Legal Business Name:

Store Front Name (dba):

Billing Street Address:

Billing City, State, Zip:

Phone: Fax:

Internet Address:

Type Of Business:

Total Years in Business:

Fed Tax Id:

Shipping Address:

Shipping City, State, Zip:

Shipping Phone:
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: Business /Owners ever 

fi led bankruptcy?  Year?
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: Authorized Purchase Agents:

(Special orders, unusual  or 
pallet quantities & contracts 
must be performed by these 

individuals.)Credit Needs / Month:

Credit Card (Visa-M/C) #: Main  Purchasing Contact:

Accounts Payable
Contact:

Purchasing Phone:

Purchasing Cell Phone:

A/P
Phone:

A/P
Fax: Purchasing Fax:

A/P Available Hours: Receiving Hours (M - F):
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: Main Business Bank Name:

Main Checking Account No:

Main Savings Account No:

Banking Contact:

Bank 
Phone:

Bank
Fax:
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: Financially Responsible  
Individual:

Home Street Address:

City, State and Zip Code:

Home
Phone: SSN:

SP

Blue Coupe Partners dba In a Nutshell
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Your Account No: Accounting Contact:

Company Street Address:

Company City, State & Zip:

Type of Services / Products: How Many Years:

Company Phone: Company Fax:

Trade References & Credit Check Authorization
Please fi ll out ALL requested information for your current vendors / trade references, including address, phone, fax and contact names.  
We rely largely on these references when we make our decision to extend credit or not.  If you fail to provide four complete and 
adequate refences, your application cannot be processed.  If you are a new business (under two years old), you MUST complete the 
guarantor's section on the reverse or your application cannot be processed.  Thank You.
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Your Account No: Accounting Contact:

Company Street Address:

Company City, State & Zip:

Type of Services / Products: How Many Years:

Company Phone: Company Fax:

The undersigned, being authorized and acting on behalf of the Company:
1) Hereby authorizes In A Nutshell to make such inquiries as necessary to obtain credit information and authorizes our bank(s) of record to release credit information 
regarding our account(s). 2) Hereby agrees upon  nonpayment of any indebtedness when due, In A Nutshell may declare the entire balance of all indebtedness to 
be in default.  Upon notice to the buyer, the entire balance of all indebtedness shall become immediately due and payable, in addition, the balance could be subject 
to interest charges equal to the lesser of 1.5% per month of the highest rate allowed by law.  3) Hereby certifies any and all information, now or hereafter supplied 
are certified to be true and correct.  4) Hereby agrees buyer shall order In A Nutshell products and services pursuant to procedures established by In A Nutshell.  All 
orders shall be subject to acceptance by In A Nutshell and shall be governed solely by the terms and conditions of In A Nutshell.  No additional or different provi-
sions contained  in the buyer's purchase orders, other business forms or correspondences should be of any force whatsoever.  Payment Terms are as stated on In 
A Nutshell invoices, due within terms assigned according to the Invoice Date.  6)  Should it become necessary to assign the account balance to a licensed collection 
agency or attorney for legal action, all collection charges and legal fees shall be paid by the Applicant.  No charges or modification to the above terms will be permit-
ted without the written consent of In A Nutshell.

I hereby release any and all credit  or financial information to In A Nutshell or it's assignees;  by signing I am accepting your conditions of sale.

Authorized Applicant Company Signature      Dated
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Your Account No: Accounting Contact:

Company Street Address:

Company City, State & Zip:

Type of Services / Products: How Many Years:

Company Phone: Company Fax:
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Your Account No: Accounting Contact:

Company Street Address:

Company City, State & Zip:

Type of Services / Products: How Many Years:

Company Phone: Company Fax:

SP


