
 
2009 BUTTON LANE                                                               PH: 502-222-8244  
LAGRANGE, KY 40031                                                           FX: 502-222-0278 

www.ameripak.net  

CLA6333-4 FRONT DESK/FORMS/FORMS-PROCEEDURES/CREDIT APPLICATION 

DATE ______________________ 
 
COMPANY: _____________________________________   PRINCIPALS: _______________ 

& TITLES              
 
CONTACT: ________________________________________ ____________________________  
                                                                                                 
 
ADDRESS: ________________________________________ 2.___________________________ 

 
           __________________________________________________                ____________________________  

 
 
SHIP TO: __________________________________________ 3.___________________________ 
 

__________________________________________________          ___________________________ 

 

PHONE (       ) ______________________________________       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 ID#:_______________________________________ 


