APPLICATION FOR CREDIT

PLEASE RETURN TO:



ATTENTION:

Tri-County Packaging Supply Corp.

Tonya Trasatti, Credit Dept.


32054 Townley




Phone:   248-585-5464

Madison Heights, MI  48071-1304

Fax:       248-585-0325


COMPANY INFORMATION:             PLEASE TYPE OR PRINT IN BLACK INK
Name of Company or Individual requesting credit





Phone

Address


City


State

Zip


Fax

OWNERSHIP:
    ________ Corporation   _________ Partnership  __________ Individual
1. ________________________________________________________________________

Name(s) of Principal(s)

Address
City/St

Zip

Phone

2.
________________________________________________________________________

Name(s) of Principal(s)

Address
City/St

Zip

Phone

3.
________________________________________________________________________

Name(s) of Principal(s)

Address
City/St

Zip

Phone

BANK/FINANCE REFERENCES:

Bank Name



Address

City/St

Zip

Phone

Branch Manager or other contact







Fax

TRADE REFERENCES:

1. ________________________________________________________________________

Business Name

Address

City/St

Zip

Fax

2.
________________________________________________________________________

Business Name

Address

City/St

Zip

Fax

3.
________________________________________________________________________

Business Name

Address

City/St

Zip

Fax

We certify that all information on this form is correct.  We fully understand your credit terms and agree to the proper payment in consideration of extended credit.  We agree that cash sales are okay until credit is approved.

Signature




Title





Date

