   PACIFIC NORTHWEST PAPER & PACKAGING, INC.


5323 E Union, PO Box 11648, Spokane, WA   99211     Phone 509-533-5156   Fax  509-533-0750


CREDIT APPLICATION


 


Date   _____________________       		                        Credit line requested _______________


Name ___________________________________________      In business since ________________


Street Address____________________________________       _____ Corporation _____ Partnership


City _____________________________     	                        _____ Proprietorship _____ Other


State _________Zip ________________   


Type of business ______________________________________________________


Owner(s) or principle officer’s name ______________________________________


Accounts Payable Contact _______________________________________________


Federal Tax Identification Number ________________________________________


Billing address________________________________________________________


City___________________________   State_________   Zip___________________


Telephone __________________________    Fax ____________________________





BANK INFORMATION


Name of Bank _________________________      Account Number ___________________________


Street Address _________________________      Officer’s Name ____________________________


City _________________________ State _____Zip __________ Telephone ____________________


	


BANK AUTHORIZATION


To establish credit or update credit information, we authorize


____________________________________________________to provide account balance,


                               		   (Name of Bank)


loan information, and other pertinent banking information to Pacific NW Paper & Packaging.


Signature ___________________________________________________


Title __________________________Date _________________________





TRADE REFERENCE INFORMATION (Please list three references)


Company Name ___________________________________________________________


Street Address ____________________________________________________________


City, State, Zip ____________________________________________________________


Phone # ______________________________ Fax # ______________________________





Company Name ___________________________________________________________


Street Address ____________________________________________________________


City, State, Zip ____________________________________________________________


Phone # ______________________________ Fax # ______________________________





Company Name ___________________________________________________________


Street Address ____________________________________________________________


City, State, Zip ____________________________________________________________


Phone # ______________________________ Fax # ______________________________





READ CAREFULLY: The above information is for the purpose of obtaining credit and is warranted to be true.  It is agreed that all charges will be paid in accordance with “Terms of Sale” as specified on invoices, and that a monthly service charge will be assessed on amounts which are more than 30 days past due , and constitutes an annual percentage rate of 18%.  In the event suit or action is instituted to collect any sums due from purchaser, the plaintiff (Pacific Northwest Paper & Packaging) therein shall be awarded its reasonable attorney’s fees and Court costs.


                    	________________      __________________________________       ________________


                 	             Date                   Signature of Owner or Corporate Officer                   Title          


