608 Rye Beach Road, Huron, Ohio 44839
(800) 813-8907 ~ Fax: (419) 433-3312
CREDIT APPLICATION FOR A BUSINESS

Business Contact Information

Name/ Title:
Company Name:
Phone: |Fax: |E—mail:
Street Address:
City: |State: Zip:
Corporation |Partnership Proprietorship
FEID: Annual Sales:
Bank Information
Bank Name:
Bank Address: Phone:
City: |State: Zip:
Type of Account [Account Number
Savings
Checking

Business/Trade References

Company Name:

Address:

City: |State: Zip:

Phone: Fax: E-mail:

Type of Account:

Company Name:

Address:

City: State: Zip:

Phone: Fax: E-mail:

Type of Account:

Company Name:

Address:

City: |State: Zip:

Phone: Fax: E-mail:

Type of Account:

Agreement

1. Allinvoices are to be paid 30 days from the date of the invoice.
2. By submitting this application, you authorize PAPER RESOURCES, INC. to make inquiries
into the banking and business/trade references that you have supplied.

Signature

Title:

Date:




