
GREDIT
APPLIGAIilON

Legal Firm Name:

Credit Depafment. P. O. Box 7140. Bensenville,IL 60I06-7140
T ollfreet 866 -7 4 4 -7 7 93ISHIP QwE . lax # 847 - 7 34 - 5 6Os

Bus. PhoneAdd'l Trade Name:

Address (pnkcipdl pla.e oI busin6s): Fax

Payables Contact

Cityr_Srate:_ Zip: IRS Employer lD{

Twe ofBusiness: Corporation Pannership_ Proprietorship Ltd. Pannership Other_

Date established: lncorporated,state/year: I
Has presenr firm ever done business under orher names or olher address: lf so. lisll

Name: Name

a dtuision ofQuebecor Wa d Losistics

Title: Titler

BankNamei

Addrcss: Checking #

Loan #

City: State: Zip: Savings 4

Pbone:- Faxl Bank Contact:

Contact:Firm Name:

Address:

Ciry/sT lztp
Phone :

Fax:

Firm Name:

Addr€ssl

CltylST/Zip

Phone I

Fax:

HICH CREDIT $

ANNUAI PLIRCHASE: $

Contact:

HIGH CREDN S

ANNUAL PURCHASE: $

APPLICANTS SIGNATUFE ATTESTS SOLVENCY, FINANCIAL FIESPONSIBILITY. ABIUTY AND WILLINGNESS TO PAY OIJR
INVOICES lN ACCOROANCE WTH THE TERMS ESTABLISHED BY: OW Exoress. division ol Ousbecor World Looistics. lnc.

By: Title: Date:-


