
 

  Kush Oasis Enterprises, LLC 

 

228 Martin Dr, Syosset NY 11791 
Web: www.OmYogaSupplies.com 

 
 Tel: 516-513-1316                 Fax: 516-470-1317           Email: kushcreations@yahoo.com 

 
Credit Application  

Name of Company:  

Contact: Title:  

Address:        ( )   Business            ( ) Residence  

Street Address:  

City:                                                                            State/Province:  

Zip/Postal Code:                                                        Country:  

Telephone:                                                                 Facsimile:  

Email:                                                                         Website:  

Owners or Principals Name:  

Trade Style(s): How did you hear about us?  

Amount of goods you expect to purchase this year:  

Credit References  

1) Name:                                                                                Contact:  

Address:                                                                                Telephone:  

2) Name:                                                                                Contact:  

Address:                                                                                Telephone:  
Bank Reference:   
Name:  

Address:  

Telephone:  

Tax information:  State (Sales) Tax #: 
 
TERMS AND CONDITIONS:  
1. Terms are net 30 days on the billing date of invoice. Interest charged on overdue account is at 2% per month (24% annually).  
2. Credit privileges will be restricted and/or revoked on any account showing a 30 day past due balance.  
3. Returns will not be accepted without prior authorization.  
4. Claims will not be considered after 30 days from receipt of merchandise.  
5. Merchandise as described on your invoice shall remain the property of Kush Oasis Enterprises until purchase price is paid in full.  
 
Signing this agreement indicates your acceptance of the terms and conditions. In addition, you authorize Kush Oasis Enterprises to make any 
and all inquires necessary to process this credit application.  
 
Date:       Signature:  
Title:       Print Name:  


