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2009 BUTTON LANE
                                                                                              PH: 502-222-8244


LAGRANGE, KY 40031 
                                                                                          FX: 502-222-0278

www.ameripak.net 

     DATE ______________________

COMPANY: _____________________________________


     PRINCIPALS: ___________________________
     & TITLES             

CONTACT: ________________________________________
     ​​​​​​​______________________________________


ADDRESS: ________________________________________
     2.___________________​​​​__________________
           __________________________________________________                     ______________________________________
SHIP TO: __________________________________________
     3._____________________________________
__________________________________________________       
       ______________________________________
X-PHONE (       ) ________________________________      
      X-FAX (     ) ________________________
PLEASE CHECK ONE: INDIVIDUAL____
PARTNERSHIP___ 

CORPORATION____

TYPE OF BUSINESS: RETAIL___
MFG.____


DATE OF CORP___

ESTIMATED MONTHLY PURCHASING REQUIREMENTS: ________________________________________________
WHAT PRODUCTS WILL YOU BE PURCHASING: ______________________________________________________
**TAX EXEMPT YES_______ NO________IF YOU ARE TAX EXEMPT, PLEASE INCLUDE A RESALE CERTIFICATE WITH THIS APPLICATION*****

BANK REFERENCES:

NAME: _______________________________

NAME: _____________________________

ADDRESS: ____________________________

ADDRESS: _________________________
CITY/STATE: __________________________

CITY/STATE: _______________________
PHONE: _______________________________

PHONE: ____________________________

ACCOUNT#:___________________________

ACCOUNT#:________________________

FAX#:_________________________________

FAX#:______________________________

TRADE REFERENCES:

NAME: _______________________________

NAME: _____________________________

ADDRESS: ____________________________

ADDRESS: _________________________

CITY/STATE: __________________________

CITY/STATE: _______________________
PHONE: _______________________________

PHONE: ____________________________

ACCOUNT#:___________________________

ACCOUNT#_________________________

FAX#:_________________________________

FAX#:______________________________

NAME: _______________________________

NAME: _____________________________

ADDRESS: ____________________________

ADDRESS: _________________________
CITY/STATE: _________________________

CITY/STATE: _______________________
PHONE: ______________________________

PHONE: ____________________________

ACCOUNT#:__________________________

ACCOUNT#:________________________

FAX#:________________________________

FAX#:______________________________

FEDERAL TAX ID#:_______________________________________
The above information is intended for the purpose of obtaining credit and is warranted to be true.

We hereby authorize you to verify and collect information on us, including but not limited to bank references, trade credit references, consumer and/or commercial credit reports.   

We agree that all decisions with respect to the extension or continuation of credit shall be in the sole discretion of the Creditor.

X- Authorized Signature: ____________________________________________     Date:___________________

X-Printed name ___________________________________________________     Title:____________________
CLA6333-4 FRONT DESK/FORMS/FORMS-PROCEEDURES/CREDIT APPLICATION-NEW CUSTOMER
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