
CREDIT CARD APPLICATION 
BUSINESS CONTACT INFORMATION 

Legal Company Name: *Please attach W-9*

Mailing Address:

Cell# / Alternate: DUNS#:

Date Business Started: 

Federal ID#:

State of Organization:

Credit Card #: Type of Credit Card:

Expiration Date:

Name on Credit Card:

Security Code:

Billing Address of Credit Card:

Street Address:

City: State: ZIP Code: 

Fax: Phone: Email: 

BANKING INFORMATION

AUTHORIZATION 

I, acting as agent of the above company, certify that the above information is correct. I also understand that it is our responsibility to notify Arway and/or 
Long Grove of any shipping discrepancies within three (3) days of receiving the product and of any billing discrepancies within one (1) week of receiving the 
invoice. I also certify that all tangible personal property purchased from Arway and/or Long Grove is purchased for the purposes of resale, assume liability 
for payment of Retailers’ Occupation Tax, Service Occupation Tax, Sales Tax or Use Tax with respect to the receipts from the resale of this property to users 
and consumers.

Resale / State ID#:

Arway Confections Inc.
3425 N. Kimball Ave. Chicago, IL 60618 
p: 773-267-5770 | f: 773-267-0610 
carrie@arwayconfections.com

CREDIT CARD INFORMATION - Complete with the following:

Long Grove Confectionery Co.
333 Lexington Drive, Buffalo Grove, IL 60089 

p: 847-459-3100 | f: 847-459-4871 
kendra_bukowski@longgrove.com

ATTACH ONE of the following Cerificates: 

LIST NAMES OF OFFICERS, MANAGERS, MEMBERS, PARTNERS OR OWNERS (as applicable):

City: State: ZIP Code: 

Phone: 

City: 

Fax: 

State: 

Shipping Address:

Arway Confections, Inc. | 3425 N. Kimball Ave. Chicago, IL 60618 | p: 773-267-5770 | f: 773-267-0610 |arwayconfections.com
Long Grove Confectionery Co. | 333 Lexington Drive Buffalo Grove, IL 60089 | p: 847-459-3100 | f: 847-459-4871 |longgrove.com

Name of Accounting Contact:  Email of Accounting Contact: 

Sole Proprietorship: Partnership: Corporation: Limited Liability Co.:

Type of Business:DBA (doing business as):

    Email Invoice Delivery: US Mail

ZIP Code: 

Billing Email:

Phone: Fax: 

Resale Certificate Certificate of Registration

SIGNATURES

Signature: ___________________________________________Title:_____________________________________  

Printed Name: _______________________________________ Date: _____________________________________ 

The person executing this agreement has authority to bind the customer and is authorized by the customer to enter into the cr edit 

application terms and conditions.  
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