
CREDIT APPLICATION DATE:  

LEGAL  ENTIT Y NAME: DBA  NAME:

STREET ADDRESS:

CIT Y:

TELEPHONE:

PLE ASE  SELECT ONE:

T YPE  OF BUSINESS:

PARENT COMPANY NAME  ( IF ANY ):

ADDRESS(ES):

PAYMENT PREFERENCE:

STATE:

S IGNED BY:  T ITLE:

ACCOUNTS  PAYABLE  SUPERVISOR  NAME:

EMAIL :

PRIMARY PHONE:

FA X:

ACCOUNTS  PAYABLE:

EMAIL :

SECONDARY PHONE:

REFERENCE  NAME  1:

STREET ADDRESS:

CIT Y:

TELEPHONE: FA X:

STATE: ZIP: EMAIL :

REFERENCE  NAME  2:

STREET ADDRESS:

CIT Y:

TELEPHONE: FA X:

STATE: ZIP: EMAIL :

REFERENCE  NAME  3:

STREET ADDRESS:

CIT Y:

TELEPHONE: FA X:

STATE: ZIP: EMAIL :

FINANCIAL  INSTITUTE  NAME  AND CONTACT:

STREET ADDRESS:

CIT Y:

TELEPHONE:

ACCOUNT NAME:

CREDIT AMOUNT REQUESTED:

FA X:

STATE: ZIP: EMAIL :

ACCOUNT #:

ZIP:

FED TA X  ID:

DATE  EST.

D&B  #:

INVOICING  EMAIL :

CORPOR ATION

CHECK ACH

PARTNERSHIP SOLE  PROPRIETORSHIP LLC

TRADE REFERENCES (PLEASE LIST ALL  MAJOR INDUSTRY SUPPLIERS)

ALL  INVOICES ARE SENT BY EMAIL  FROM AR@ACCORDCARTON.COM

BANKING INFORMATION

*PLEASE INCLUDE YOUR W-9 AND RESALE CERTIFICATE WITH APPLICATION SUBMISSION

6155  W.  115TH  STREET AL SIP,  I L  60803   •   TEL :  80 0.648.6780   •   FA X:  708.272.3045  

EMAIL  APPLICATIONS TO ARCREDIT@ACCORDCARTON.COM


