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CONFIDENTIAL CREDIT APPLICATION


	Company (Applicant)


	Business Type
	Business Since

	Street Address


	Phone
	Fax

	City
	State


	Zip

	Shipping Address if Different Than Above Street



	City


	State
	Zip




Please Check One:
       Corporation  (

     Partnership (


Individual  (
State Reseller Permit No.: __________________Federal Tax I.D. No.: _______________ Website:_____________________

Name Parent Corp. with City & Zip Code: _____________________________________________________________________


 
_________________________________________________________________________________________________

Full Name of Owner or Owners (or Authorized Officer of Corporation): ____________________________________________
	Buyer Name


	Phone
	Fax
	E-mail

	Credit Limit Requested


	Terms 30 Days Net

	A/P Name 
	Phone
	Fax
	E-mail




Trade References

1. Company Name ​​​​_____________________________________Contact Name: _______________________________


Address_______________________________________________________________Account No._______________

Phone___________________ Fax__________________ E-mail___________________________________________


2. Company Name ​​​​_____________________________________Contact Name: _______________________________


Address_______________________________________________________________Account No._______________

Phone___________________ Fax__________________ E-mail___________________________________________

3. Company Name ​​​​_____________________________________Contact Name: _______________________________

Address_______________________________________________________________Account No._______________

Phone___________________ Fax__________________ E-mail___________________________________________


	Bank
	Routing Number
	Account Number
	Checking (              Loan  (              Savings  (
Other____________________

	Bank Contact
	
	Phone
	Fax


The information given is warranted to be true and Applicant authorizes the release of all pertinent information necessary for processing the Applicant’s request for credit, including bank records and other financial data.  Applicant(s) agrees to pay all money due promptly in accordance with the payment terms indicated on 

K-mac Plastics an invoices.  Should Applicant default on terms and legal action become necessary, Applicants agrees to pay all collection expenses including administrative costs and attorney’s fees.  If full payment is not received within 45 days of product shipment, customer authorizes K-mac Plastics LLC to collect payments via Automated Clearing House (ACH), for any and all amounts owed by Customer.  K-mac Plastics LLC reserves the right to re-submit returned ACH items for payment in the event an entry is returned for non-sufficient funds.
Authorized Signature______________________   Title_______________________  Date___________
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Credit Reference Inquiry

Regarding: ___________________________

To:  Credit Department:

Please provide the necessary credit information listed below to K-mac Plastics on our/my behalf in order to allow them to make a determination as my credit worthiness.  Your prompt response will aid them in making a credit decision.   All information provided will be strictly confidential.

Sincerely   x  _______________________________    Date  x __________________

Trade References Only

	Customer Since
	 
	 
	
	Current Balance Due:
	 

	Terms
	
	 
	 
	
	30 Days Past Due:
	 

	Recent High Credit
	 
	 
	
	60 Days past Due
	 

	Present Credit Limit
	 
	 
	
	90 + Days past Due
	 

	Is the account satisfactory?
	           YES               NO
	Customer Pays  _______  Days Beyond Terms

	
	
	
	
	
	


Please check (x) Appropriate Situation



Open Account



Discounts

COD


Cash Only

Prompt




Slow


Account Secured

Returned Checks






Placed for Collection

No Experience within last 12 months

Bank Reference Inquiry

Date Account Opened: ___________________________    Is the Account Satisfactory?   Yes   No

Deposit Activity:                            Number of times overdrawn:  Year to Date________  Ever? ________

Number of times checks returned unpaid:  Year to Date________  Ever? ________

Average Balance:  ________________

Low


Four Figure      Line of Credit Available?   YES               NO  Amount_________
Medium

Five Figure

High


Six Figure

Signed by:____________________________________   Date:  ____________________

Title:__________________________________

