
Application for Credit
Company Name_____________________________________________________________________

Name of Parent Company, if Subsidiary:___________________________________________________

Street Address_______________________________________________________________________

City_________________________State____________________________Zip Code_______________

Contact: Telephone #__________________________  Ext.______ Fax #________________________

Accts Receivable: Telephone #__________________  Ext.______ Fax #________________________

(PLEASE MAKE SURE ACCTS RECEIVABLE TELEPHONE NUMBER IS A DIRECT LINE TO A PERSON AND NOT A RECORDING)

Type of Business_______________Resale Number__________________Year Established__________

Credit References(PLEASE MAKE SURE TO INCLUDE THE FAX NUMBER)

Business Name______________________________________________________________________

Telephone Number____________________ Fax Number (Required)____________________________

Contact Person___________________________Acct Number_________________________________

Street Address_______________________________________________________________________

City__________________________________State___________________Zip Code_______________

Business Name______________________________________________________________________

Telephone Number____________________ Fax Number (Required)____________________________

Contact Person___________________________Acct Number_________________________________

Street Address_______________________________________________________________________

City__________________________________State___________________Zip Code_______________

Business Name______________________________________________________________________

Telephone Number____________________ Fax Number (Required)____________________________

Contact Person___________________________Acct Number_________________________________

Street Address_______________________________________________________________________

City__________________________________State___________________Zip Code_______________

Business Name______________________________________________________________________

Telephone Number____________________ Fax Number (Required)____________________________

Contact Person___________________________Acct Number_________________________________

Street Address_______________________________________________________________________

City__________________________________State___________________Zip Code_______________
**In the event the account goes to collection, reasonable collection fees will be added. All discounts are null and void. Finance charges of 1-1/2% will be
added to all past due accounts.

556 Cleburne Parkway
Hiram, GA 30141
www.envelopesuperstore.com

Phone 770.738.0080
1.800.554.1179

Fax 770.738.0090


