
APPLICATION FOR CREDIT
(All information must be filled out)

COMPANY NAME: ________________________________________________________  TAX IDENTIFICATION NUMBER:_____________________

BILLING ADDRESS:    _____________________________________________ CITY___________________________STATE _______ZIP _________

SHIPPING ADDRESS:_____________________________________________ CITY___________________________ STATE ____ __ZIP _________

TELEPHONE NUMBER:_____________________________________________   FAX NUMBER:____________________________________________

PURCHASING CONTACT: _______________________________     A / P CONTACT:___________________________________

NUMBER OF YEARS IN BUSINESS:_____ TYPE OF BUSINESS:___ CORPORATION___ PARTNERSHIP ___SOLE PROPRIORSHIP

NAME OF OWNERS, PARTNERS, OR CORPORATE OFFICERS:
NAME TITLE

______________________________________________            _______________________________________

______________________________________________            _______________________________________

______________________________________________ _______________________________________

REFERENCES:

BANK:
NAME: _________________________________________ CONTACT: _______________________________________

ADDRESS:________________________________________________________________________________________________

TELEPHONE NUMBER: ________________________________FAX NUMBER:____________________________________

TRADE:
NAME: _________________________________________ CONTACT: _______________________________________

ADDRESS:________________________________________________________________________________________________

TELEPHONE NUMBER: ________________________________FAX NUMBER:____________________________________

NAME: _________________________________________ CONTACT: _______________________________________

ADDRESS:________________________________________________________________________________________________

TELEPHONE NUMBER: ________________________________FAX NUMBER:____________________________________

NAME: _________________________________________ CONTACT: _______________________________________

ADDRESS:________________________________________________________________________________________________

TELEPHONE NUMBER: ________________________________FAX NUMBER:____________________________________

Anchor Bay Packaging Corporation agrees to provide credit on the following terms and conditions:
1. If granted, buyer agrees to pay all invoices for goods or services received within thirty days of the invoice date.
2. It is agreed that the buyers account will become C.O.D. if the account is delinquent by sixty days, and if the buyers account is delinquent by ninety

days, terms will be cash in advance.
3. There are no lawsuits or judgements against buyer at this time.  Buyer agrees to pay such reasonable costs and attorney fees as the court may direct

if Anchor Bay Packaging Corporation is forced to take legal action for collection

_____________________________________________ _____________________________ __________________
                         Authorized Signature           Title Date

Anchor Bay
Packaging Corporation

Administrative and Technical Center
30905 23 Mile Road
New Baltimore, MI 48047
Bus: (586) 949-4040
Fax: (586) 949-9997


