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CREDIT APPLICATION

(Use tab key & arrow keys to move to each field of entry)
	Date:
	

	Company Name:
	

	Parent Co. (if Subsidiary)
	

	Main Business/ Products:
	

	Mailing Address:
	
	
	
	
	

	Business Address:
	
	
	
	
	

	(if diff.)
	Street/PO Box
	City
	State
	Zip Code
	# of Years?

	Phone Number (Main):
	

	Fax Number:                 
	

	Officers or Partners:
	

	President / Owner:
	

	Secretary / Treasurer:
	

	Vice President:
	

	General Manager:
	


	Year Established:
	
	Incorporated? Y/N
	
	If Yes, in what State?
	


Credit References: (Give only names of those you buy from on open account)

	Name:
	Street Address:
	City, State, Zip
	Phone Number:
	Fax Number:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please provide the following with Credit Application:

        IRS Form W-9
        State Tax Exemption/Resale Certificate 
	Name of Bank:
	
	
	

	Bank Address:
	

	Account #:
	
	Officer/Contact:
	


	Please attach dated and audited financial statements:

	

	The above information is for the purpose of obtaining credit and is warranted to be true.  I/We hereby authorize Master Packaging, Inc. to investigate the references listed pertaining to my/our credit and financial responsibility.
	Firm Name:
	

	
	Completed By:
	

	
	Title:
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