
 
5768 Sweeteners Blvd. Lakeville, NY 14480 
 Phone (585) 346-2318 Fax (585) 346-2310 

 
 

Customer Information Sheet 
 

Please only remit payments to: 
Sweeteners Plus 
P.O. Box 150 
Warsaw, NY 14569 
 
Completed Forms Fax to: (585) 346-2310 
 
Firm Name____________________________________Telephone__________________ 
Street______________________City__________________State________Zip_________ 
Invoicing Address, if different_______________________________________________ 
Person to Contact____________Position___________________Telephone___________ 
Controller of Accounts Payable__________________________Fax#________________                                
Corporation__________________Partnership___IndividualBusiness______Other______ 
A Division of_______________________A Subsidiary of_________________________ 
Type of Business____________________________Established in__________________    
         

Principle Officers or Owners 
 
Name                            Telephone            Address                    City/State 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Bank__________________________Address___________________________________ 
 
Contact Person__________________________________Fax Number_______________ 
Telephone__________________________Account Number_______________________ 
 
 
I________________________________,give authorization to my Banking institution to 
disclose information to Sweeteners Plus necessary to complete this credit application. 
 
Signature: ______________________________________ 
 
Date: _________________________________________ 
 
 



 
 
 
 

Trade References 
 
 
Name_______________________________Address_____________________________ 
City/State/Zip___________________________________________________________
Telephone________________________ Fax____________________________ 
 
Name_______________________________ Address____________________________ 
City/State/Zip___________________________________________________________
Telephone________________________ Fax____________________________ 
 
Name_______________________________Address_____________________________ 
City/State/Zip___________________________________________________________
Telephone________________________ Fax____________________________ 
 
Name_______________________________Address_____________________________ 
City/State/Zip___________________________________________________________
Telephone________________________ Fax____________________________ 
 
Name_______________________________Address_____________________________ 
City/State/Zip___________________________________________________________
Telephone________________________ Fax____________________________ 
 
Name_______________________________Address_____________________________ 
City/State/Zip___________________________________________________________
Telephone________________________ Fax____________________________ 
 
 
Credit Level Requested: $____________________Sales Person___________________ 
Products Used________________________________ 
 
Please mail or email a copy of your most recent balance sheet or financial statement 
to Sweeteners Plus Inc.  c/o Pam Smith 5768 Sweeteners Blvd. Lakeville, NY 14480 
or credit@sweetenersplus.com.  This information will remain confidential and used 
only for credit purposes. 
 


