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Puckett Machinglly Company
P.O. Box 321033 A Fjjilfood, MS 39232
Tel (601) 969-6000 A il (601) 592-0658

RETAIL §HARGE AGREEMENT & APPLICATION FOR FINANCING

Trade Name (if di erent)

Applicant Name

Physical Address

Billing Address
Fax #

Business # Mobile #

Email

Title

Contact Name

Business Start Date Time as Current Owner

Description of Bjiness

Type of Busines [ ]sole Proprietorship |:|Corporation [IGeneral Partnership [JLL.c. [Jother

Has the businegll or any principal ever declared bankruptcy? [lyes [INo

‘ Are there any (@itstanding liens or judgments? [lves [INo If yes, date yled

# of Employees

| Federal ID #

| Sales Tax Exg@mpt? [JYes [INo If yes, please attach copy of exemption certifcate

Phone #

|
| Bonding Corgany Contact Name

BANK/FINMMNCE CO. REFERENCES
@)

1)

TRARE REFERENCES

1)










