
Industry Credit Application 

 Company Name___________________________________________ Year Established_____________
Address_________________________________________________________  City___________________
Contact Person_____________________________________________ Position ____________________
Mailing Address _________________________________ City ____________ Postal Code__________
Telephone #(____)______-_________ Fax #(____)______-_________ Email_____________________ 

Type of Business: (✓one)     O   Proprietorship      O   Partnership        O   Limited Co.

Authorized Purchasers   Titles
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Business Credit References
Name Address               Contact Person                 Phone 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Bank Information
Bank Name_____________________________________________ Telephone#____________________
Address __________________________________________ Account#____________________________
Contact Person ______________________________Telephone # __________________Ext.________ 

In consideration of credit being granted, the company understands & agrees to the following:
.The company shall pay for all purchases made by authorized purchasers listed above ه
 The company agrees to pay for all purchases when due or in it's failure to do so, will pay the ه
balance and all interest and or service charges on overdue accounts, including collection costs.
 The company agrees to the terms of Net 15th of the month following purchase(s) 1.5 percent ه
interest per month / 18 percent interest per annum on overdue accounts.
 The company agrees to immediately notify Partners Paint & Paper of any changes to the ه
information provided on this form.
.The company agrees to pay a $20.00 service charge for each N.S.F. cheque ه
 & If at any time the company's financial responsibility appears unsatisfactory to Partners Paint ه
Paper, or if the company fails to comply with the terms and conditions of this agreement, Partners 
Paint & Paper may cancel all credit privileges without notice.
 .Credit is a privilege. Partners Paint & Paper reserves the right to deny or suspend credit privileges ه
 The company authorizes Partners Paint & Paper to investigate it's credit history, bank references ه
and other information deemed necessary to extend credit privileges.
.I/we have the authority to bind the company to this agreement ه

1) _____________________________________________________________________________________________________

2) _____________________________________________________________________________________________________

PartnersPaint&Paper
Please print (any omissions may cause delay in approval)Exeter - St.Marys – Clinton - Stratford

www.partnerspaint.com

(hereafter referred to as “the company”

Name (Print):    Signature Title  Date

Name (Print):    Signature Title  Date
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