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COMPANY INFORMATION

Full Legal Entity Name Requested Credit Limit

DBA or Trade Name Phone Number Fax Number

Billing Address City State/Providence Zip/PC

City State/Providence Zip/PCShipping Address (if different from billing ) 

Leased
Landlord Name & Address (If property is leased)

Company Website

Sales Tax Exempt?  No

ACCOUNTS PAYABLE INFORMATION

AP Contact Name AP Contact Email AP Phone Number

Would you like invoices e-mailed?  Yes No
If YES, provide email address for invoices & statements

OWNERSHIP INFORMATION

TYPE OF BUSINESS: SOLE PROPRIETOR PARTNERSHIP LLCCORPORATION OTHER

Year Business Started State of Incorporation (if applicable) Federal Tax ID

$ $
Approximate Annual Net Sales Approximate Net Assets

If you are a subsidiary or division, mark the appropriate box and complete Parent Company info. 

Number of Employees 

FOR SOLE PROPRIETOR & PARTNERSHIPS ONLY

Owner Name Owner Job Title Owner Date of Birth

Owner Home Address Owner Home Phone Number

Owner Name Owner Job Title Owner Date of Birth

Owner Home Address Owner Home Phone Number

CREDIT APPLICATION
All information received herein will be held in confidence.  Please type or print legibly.

$

Subsidiary Division

Business Property is: Owned

Dun & Bradstreet Number

Yes (if Exempt, provide appropriate sales tax exemption form) 

Parent Company Name Parent Company Address

Has the business or any of its Principals ever filed for bankruptcy, been involved in any material lawsuits, or have any outstanding liens?    Yes No
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THREE (3) TRADE REFERENCES (Commercial & Industrial Trade Vendors with open account status only)

Company Name - Trade Reference 1 Products Purchased Account Number

Address City State/Providence Zip/PC

Email Phone Number Fax Number

Company Name - Trade Reference 2 Products Purchased Account Number

Address City State/Providence Zip/PC

Email Phone Number Fax Number

Company Name - Trade Reference 3 Products Purchased Account Number

Address City State/Providence Zip/PC

Email Phone Number Fax Number

BANK INFORMATION (Please Complete Entire Section)

Bank Name Phone Number Bank Contact Name

Address City State/Providence Zip/PC

Bank Contact Email Checking Account Number(s) Loan Account Number(s)

Authorized Signature (Owner/Officer) Date

Print Name and Title Print Company Name

Guarantor's Signature Guarantor's Printed Name Date

Guarantor's Signature Guarantor's Printed Name Date

Applicant agrees that all purchases will be governed by Seller's terms and conditions found at https://www.polymershapes.com/legal-information/terms-
conditions-sale/.  Any modifications of such terms or any additional terms will not be binding upon Seller unless they are in writing and signed by Seller.  Said 
terms and conditions may be unilaterally amended by Seller, in its sole discretion, at any time.  It is understood that the terms of any sales are Net 30 (Thirty) 
days from date of invoice.  In submitting this application, Applicant is authorizing investigation of their credit history by contacting credit reporting agencies, 
trade references and banks.

GUARANTEE:
The undersigned Guarantor in order to induce Seller to extend credit under this Application does hereby unconditionally personally guarantee all sums that may be 
owed by the applicant to Seller, whether said indebtedness is due now or hereafter incurred.  This guaranty is continuing, and shall continue to apply to all 
indebtedness which applicant may hereafter incur, renew, or extend in whole or in part with Seller, all without notice to the undersigned Guarantor.  Seller may 
jointly or independently modify the terms of credit extended, modify the indebtedness, accept or release collateral, or release the credit applicant without releasing 
the undersigned Guarantor.  The liability of the Guarantor shall be primary and shall not be affected by the bankruptcy of the credit applicant.
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