APPLICATION FOR CREDIT

| FOR PROMPT CREDIT

i CONSIDERATION

; COMPLETE AND RETURN
1
1

TAYLOR BOX COM PANY THIS FORM UPON RECEIPT.
P.O.BOX 343 WARREN, Rl 02885-0343 ‘ol T D T UTTLllL '
VOICE: 401-245-5900 FAX: 401-245-0450

COMPANY NAME: AP CONTACT:

BILLING ADDRESS: EMAIL:

CITY: STATE: ZIPCODE:
TELEPHONE: FAX:

STATE INCORPORATED IN: DATE: FEDERAL ID #:

(or date business started if not incorporated)
OWNERSHIP - OFFICERS

NAME: TITLE:

NAME: TITLE:

BANKING AND TRADE REFERENCES
(REFERENCES MUST REFLECT COMPARABLE CREDIT LEVELS APPLIED FOR)

NAME TELEPHONE FAX

BANK:

TRADE:

TRADE:

TRADE:

TRADE:

CREDIT POLICY
TAYLOR BOX COMPANY, AT ITS SOLE DISCRETION MAY EXTEND CREDIT TO THOSE CUSTOMERS WHO MEET THE CRITERIA
SET BY THE COMPANY. CUSTOMERS IN GOOD STANDING WILL BE SHIPPED ON OPEN ACCOUNT UP TO THEIR CREDIT LIMIT.
CREDIT WILL CONTINUE TO BE EXTENDED TO CUSTOMERS WHO MAINTAIN CURRENT BALANCES. CUSTOMERS WHO
ACCOUNTS BECOME 30 DAYS PAST DUE WILL BE PLACED ON CREDIT HOLD UNTIL SUCH TIME AS THOSE ACCOUNTS ARE
BROUGHT CURRENT. ALL COSTS OF COLLECTION WILL BE THE RESPONSIBILITY OF THE DEBTOR

AUTHORIZATION TO RELEASE INFORMATION:
FOR THE PURPOSE OF CREDIT, | AUTHORIZE ALL DEPOSIT AND CHECKING INFORMATION TO BE RELEASED REGARDING
THE ABOVE ACCOUNTS. THE UNDERSIGNED INDIVIDUAL HEREBY CONSENTS AND AUTHORIZES TAYLOR BOX COMPANY TO
INVESTIGATE THE REFERENCES LISTED HEREIN OR OTHER DATA OBTAINED FROM ME OR ANY OTHER PERSON, PERTAINING
TO APPLICANT’S CREDIT AND FINANCIAL RESPONSIBILITY, FROM TIME TO TIME AS MAY BE NEEDED.

ACCEPTANCE OF TERMS:
THE UNDERSIGNED MAKES APPLICATION FOR CREDIT AND HAS READ, UNDERSTANDS AND ACCEPTS THE CREDIT POLICY,
GENERAL CONDITIONS AND THE FREIGHT POLICY.

Signature Title Date
(Form must be signed by an individual who is an authorized signer on the checking account)

Please print name and title




