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CREDIT   APPLICATION   FORM 
 

 
C O M P A N Y    I N F O R M A T I O N 
 

Legal Company Name    ______________________________________________________________________________________________________ 
 
Trade Name (If any)       ______________________________________________________________________________________________________ 
 
Business Status               ___ Corporation  ___ Partnership  ___ Sole Proprietorship  ___ Other  _____________________ Year Established __________ 
 
Legal Address                 ________________________________________ City ______________________________ State  ______ Zip  ____________ 
 
Phone Number                _____________________________________________ Fax Number  ______________________________________________ 
 
Federal Id Number         ______________________ Duns Number  _____________________ Resale Number ______________________ State  ______ 
  
Number of Employees:  _______ Are Purchase Orders Required?  Yes ____ No ____ Company Master E-Mail _________________________________ 
 
 

P R I N C I P A L   OR   S T O C K H O L D E R   I N F O R M A T I O N 
 
 

Officer/Owner Name     _________________________________ Title  _______________________ Social Security Number  _____________________ 
 
Officer/Owner Address  _________________________________________ City ______________________________ State  ______ Zip  ____________ 
 

B A N K I N G    R E F E R E N C E 
 

Banking Reference        _______________________________________________________Account Number __________________________________ 
 
Bank Address                _________________________________________ City ______________________________ State  ______ Zip  ____________ 
 
Bank Phone Number     ______________________ Fax Number ______________________ Contact Name____________________________________ 
 

T R A D E    R E F E R E N C E S 
 

1.  Creditor Name         ________________________________________________________________________________________________________ 
 
     Address                    _________________________________________ City ______________________________ State  ______ Zip  ____________ 
 
     Phone Number         __________________ Fax Number __________________ Contact Name ____________________ Open Credit Line _________  
 
2.  Creditor Name         ________________________________________________________________________________________________________ 
 
     Address                    _________________________________________ City ______________________________ State  ______ Zip  ____________ 
 
     Phone Number         __________________ Fax Number __________________ Contact Name ____________________ Open Credit Line _________ 
 
3.  Creditor Name         ________________________________________________________________________________________________________ 
 
     Address                    _________________________________________ City ______________________________ State  ______ Zip  ____________ 
 
     Phone Number         __________________ Fax Number __________________ Contact Name ____________________ Open Credit Line _________ 
 
 

Applicant certifies that the above information is a true and accurate representation of applicant’s business and is submitted herewith in an effort to establish an open trade 
credit account with Quick Pak Inc.  Applicant authorizes Quick Pak Inc to check any bank or trade references, listed or unlisted herein.  Applicant represents and warrants 
that it is financially sound and maintains adequate capital to pay its debts as they become due.  Applicant further agrees that should any amounts due exceed credit terms that 
applicant shall pay Quick Pak Inc a monthly service charge of 1.5% for each month or part thereof on all past due amounts.  Applicant agrees to incorporate herewith by 
reference, Quick Pak Inc may submit Invoices and any other Documents as and to be bound by the terms and conditions contained there upon.  Applicant further agrees that 
any legal or collection expenses incurred with regard to this open credit account shall be the full responsibility of the applicant. 
 
________________________________________________        ______________________________        __________________ 
Signature - Officer / Owner                                                            Title                                                            Date 
 


