
                                                                                                       

        
            ACCOUNT#_________________________SALES ROUTE #________________ 

          
               ___________________________________________________________  ____________________________________________________________ 

            CORPORATE NAME       NAME OF BUSINESS 
 
             ___________________________________________________________________  _____________________________________________________________________ 
            DBA – TRADE NAME       STREET ADDRESS 
 
             ___________________________________________________________________  _____________________________________________________________________ 
             ADDRESS        CITY, STATE, ZIP CODE 
 
             ___________________________________________________________________  _____________________________________________________________________ 
            CITY, STATE, ZIP CODE                           PHONE # (AREA CODE) 

TYPE OF BUSINESS   OFFICERS/PARTNERS NAMES, RESIDENCE ADDRESS & HOME PHONE #  SOCIAL SECURITY # 
 
CORPORATION     _____  ______________________________________________________________________  ________________________ 
 
PROPRIETORSHIP         _____  ______________________________________________________________________  ________________________ 
 
PARTNERSHIP                _____  ______________________________________________________________________  ________________________ 
 
LENGTH OF TIME AT THIS ADDRESS:_______________________________________________________________________________________________________________ 
 
HAVE YOU, OF ANY BUSINESS YOU’VE OWNED BEEN IN: BANKRUPTCY  [] YES  []  NO RECEIVERSHIP  []  YES  []  NO 

 
PREVIOUS EMPLOYMENT IF LESS THAN 2 YEARS AT THIS ADDRESS:____________________________________________________________________________ 
 
CAPACITY:____________________________________________________________________________________________________________________________________ 

 
ARE YOU CURRENTLY OR HAVE YOU PREVIOUSLY, PURCHASE FROM ARROW []  YES  []  NO  IF YES, UNDER WHAT 
NAME?___________________________________________ 

 
IS THE BUSINESS PROPERTY OWNED OR LEASED ______________________________________________________________________________________________ 
 
NAME AND ADDRESS OF MORTGAGE HOLER OR LESSOR ______________________________________________________________________________________ 

 
ANTICIPATED WEEKLY PURCHASES FROM ARROW PAPER ____________________________________________________________________________________ 

BANKING REFERENCE 
 
BANK NAME ____________________________________________________  ACCOUNT # ___________________________________________________________ 
 
ADDRESS _______________________________________________________  CITY, STATE, ZIP CODE _______________________________________________ 
 
TELEPHONE # _________________________ BANK OFFICER TO CONTACT _____________________________________ TYPE OF ACCOUNT ________________ 

TRADE REFERENCES 
 
NAME ____________________________________________________________  NAME _________________________________________________________________ 
 
ADDRESS _________________________________________________________  ADDRESS ______________________________________________________________ 
 
CITY, STATE, ZIP _________________________________________________  CITY, STATE, ZIP ______________________________________________________ 

 
PHONE # _________________________________________________________  PHONE # ______________________________________________________________ 
 
TERMS OF SALES _________________________________________________  TERMS OF SALES ______________________________________________________ 
 
 
NAME ____________________________________________________________  NAME _________________________________________________________________ 
 
ADDRESS _________________________________________________________  ADDRESS ______________________________________________________________ 
 
CITY, STATE, ZIP _________________________________________________  CITY, STATE, ZIP ______________________________________________________ 
 
PHONE # _________________________________________________________  PHONE # ______________________________________________________________ 
 
TERMS OF SALES _________________________________________________  TERMS OF SALES ______________________________________________________ 

 
    WE HEREBY MAKE APPLICATION FOR CREDIT TO THE ARROW PAPER CORPORATION.  IF CREDIT IS GRANTED WE AGREE TO PAY ALL BILLS WITHIN THE STATED TERMS OF SALE.   WE  
        AGREE  TO PAY A SERVICE CHARGE OF $25.00 FOR ANY CHECKS RETURNED FROM OUR BANK UNPAID FOR ANY REASON.  ADDITIONALLY WE UNDERSTAND THAT A SERVICE CHARGE  
       MAY BE ASSESSED   ON ANY UNPAID BALANCE IN AN AMOUNT UP TO THE MAXIMUM RATE ALLOWED BY LAW.  SHOULD LEGAL ACTION BE TAKEN TO SECURE PAYMENT FOR MERCHANDISE  
       RECEIVED,WE WILL BE LIABLE FOR ALL EXPENSES, INCLUDING REASONABLE ATTORNEY’S FEES, INCURRED BY ARROW PAPER CORPORATION.  WE AGREE NOT TO TRANSFER OR ASSIGN  
       THIS AGREEMENT  WITHOUT THE PRIOR WRITTEN CONSENT OF ARROW PAPER CORPORATION.  WE AGREE TO GIVE WRITTEN NOTICE TO ARROW PAPER CORPORATION PRIOR TO THE 
       SALE   OR TRANSFER OF ALL OR  SUBSTANTIALLY ALL OF THE STOCKS OR ASSETS OF OUR BUSINESS, IF WE FAIL TO DO SO THEN WE SHALL REMAIN FULLY LIABLE FOR ANY 
       UNPAID  MERCHANDISE RECEIVED BY THE   BUYER OR  TRANSFEREE OF THE BUSINESS.  

 
THIS INFORMATION IS GIVEN IN CONFIDENCE FOR THE PURPOSE OF ESTABLISHING CREDIT WITH ARROW PAPER CORPORATION. 

        AUTHORIZATION IS HEREBY GIVEN TO MAKE INQUIRY OF ALL TRADE AND FINANCIAL  SOURCES WHICH ARE DEEMED TO BE 
        NECESSARY BY ARROW PAPER CORPORATION TO PROPERLY EVALUATE THIS APPLICATION. 
 
BY _____________________________________________________________  DATE ___________________________________________________ 
                        CORPORATE OFFICER/PARTNER/OWNER 

 


