
 
Credit Application 

 
Name of Business 
      

Phone 
      

Fax 
      

Billing Address 
      

A/P Contact 
      

Credit Limit Requested 
      

Shipping Address 
      

Fed ID # 
      

Resale Tax/Permit # 
      

Type of Business 
 Corporation      Partnership      Sole Proprietorship 

Date Established 
      

Nature of Business 
      

 
Names of Officers 

President 
      

Secretary 
      

Vice President 
      

Treasurer 
      

 
Bank Reference 

Bank Name 
      

Phone 
      

Address 
      

Contact  
      

Type of     Checking                                     Savings                                   Loan 
Account     Acct#                                     Acct#                                 Acct#        

 
Trade References 

Name 
      

City/State 
      

Phone 
      

Fax 
      

Name 
      

City/State 
      

Phone 
      

Fax 
      

Name 
      

City/State 
      

Phone 
      

Fax 
      

Name 
      

City/State 
      

Phone 
      

Fax 
      

 
Conditions of Sale and Terms of Payment 

In consideration for any extension of credit, Purchaser agrees to the terms hereof and to the conditions of 
sale set forth on each invoice. Purchaser also agrees to pay a service charge of one and one-half (½) percent 
per month (or the maximum allowable rate under state statutes) computed on the unpaid delinquent balance 
until the account is paid in full. The Purchaser also agrees to pay reasonable attorney fees and other costs 
incurred for collection. 
 
Authorized Signature Title 

      
Date 
      

 

FOR OFFICE USE ONLY 
 

Description of Product __________________________________________        Value of Quote $_____________________  
 
Sales Person __________________________    Credit Approved    Yes    No    Credit Limit $_____________________ 
 

Terms    COD          N30           1%10 N30          OTHER __________________ 
 
Approved By ___________________________________    Date ___________________ 

PACKAGING SPECIALISTS, INC.                                                                    

SOUTHWEST 
602 South 54th Avenue · Phoenix, AZ 85043 · 602 269 5000 PH · 602 278 6696 FAX  


