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ALL BOXED UP

1200 Lakeside Parkway Suite 425
Flower Mound, Texas 75028
1-855-7934111
972-539-6400

APPLICATION FOR CREDIT

Date
(Please answer all questions. When no figures are inserted, Write “None”)
Firm name Trade style/type of business
Billing Address
Shipping Address Phone #
City State ZIP CODE
Full name of owners (or an authorized officer of corporation) list home address & zip code for partnership or individuals
Please check one Individual SS # (FOR PARTNERSHIP OR INDIVIDUAL) | FED TAXNO. (FOR CORP) SPOUSE’S NAME
Partnership
Corporation
Buyer and seller agree that a faxed or emailed invoice is considered an original document
E-MAIL FAX E-MAIL or FAX # Paper & Postage| |
No monthly statement will be sent unless this box is checked.[ | all charges will be invoiced
Purchases are for resale: no[™ |yes[™] if yes, resale card must be attached
Maximum credit limited requested Current quarterly packaging volume
$ $ DATE BUSINESS STARTED
Former business Location
Own or rent building - if rent — from whom? Value
Real estate mortgage
Trade references: Reference 1 Reference 2 Reference 3
Name Name Name
Address Address Address
State State State
Zip Code Zip Code Zip Code
Telephone Telephone Telephone
Name of Bank Account Number Telephone
Street Address State Zip Code
Applicant’s signature attests financial responsibility, ability and willingness to pay invoices in accordance with the following terms =~~~ net
30days

PAYMENT DELINQUENCY - Buyer agrees to pay Seller interest rate 1-1/2% per month (or such other as a permitted by applicable laws on any unpaid balance in the event of Buyer's
default in payment in accordance with scheduled payment dates and amounts. Buyer further agrees that upon any such default Seller may declare entire amount due to enforce collection of all
amounts outstanding irrespective of any other provisions contained herein, including provisions for deferred or installment payments. Buyer agrees to pay cost and expenses incident to default
in terms herein and relating to all collection of amounts owed hereunder, including attorney’s fee. It is our Company's policy to enforce its right under the law.

The above information as well as that given on the reverse
side is for the purpose of obtaining credit and is warranted to

Firm Name

be true. | hereby authorize the firm to whom this application is | By

made to investigate the references listed to mylour and

financial responsibility

Title

By

Title
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Nate


Nate
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