
NAME OF BUSINESS:_____________________________________________________________     DATE:___________________________	

CREDIT AMOUNT DESIRED:____________________________    INITIAL ORDER AMOUNT:______________________________________

MAILING ADDRESS:_______________________________________________________________   PHONE:_________________________

SHIPPING ADDRESS:______________________________________________________________   FAX:____________________________  

TYPE BUSINESS: PROPRIETORSHIP____ PARTNERSHIP____ CORPORATION____ OTHER____ DATE BUSINESS STARTED:________

FEDERAL ID # AND/OR SOCIAL SECURITY #:______________________________________TAX EXEMPT STATUS: YES_____  NO_____ 

PURCHASE ORDER REQUIRED:     YES____NO____     AUTHORIZED PURCHASER:______________________________________

1.  _________________________________     _______________________________________________     __________________________ 

2.  _________________________________     _______________________________________________     __________________________

3.  _________________________________     _______________________________________________     __________________________

4.  _________________________________     _______________________________________________     __________________________

1.  _________________________________     _______________________________________________     __________________________  

2.  _________________________________     _______________________________________________     __________________________

3.  _________________________________     _______________________________________________     __________________________

4.  _________________________________     _______________________________________________     __________________________

BANK NAME:_______________________________________________     BANK PHONE:_________________________________________

ADDRESS:_ _______________________________________________________________________________________________________

ACCOUNT NUMBER:___________________________________      BANK CONTACT:____________________________________________

If Representation made by Buyer in this Credit Application are subsequently found Incorrect or Incomplete, the right is reserved to reject this application and to negate any obligation to 

proceed with any merchandise.                               

1. Buyer recognizes Seller’s terms as Net 30 days and hereby acknowledge and authorize a service charge of 1 % per month (12% annual) on any past due amount.

2. QFC Plastics, Inc shall have the right to:  	� (a) �Declare the parties indebtedness due and payable if default occurs in making any payments when due.

	 (b)  �If referred to an Attorney for collection, to charge a reasonable attorney’s fee and court cost. 

It is understood that all credit functions are processed through QFC Plastics, Inc headquarters. 

It is understood that in the event of suit or action, such shall take place in Dallas, Texas.		

	 (c) Change the terms of the account from time to time (Consistent with applicable law)

	 (d) Limit the amount of credit extended under this account, or to terminate the account.

3. The information in this application and in all financial statements submitted to QFC Plastics, Inc for the purpose of obtaining credit is represented by the applicant to be true and complete. 

I (We) authorize you to investigate my (Our) credit references and any other matters pertaining to my (Our) financial responsibility. I (We) authorize my (Our) bank(s) and trade creditors to 

submit complete information for the purpose of credit evaluation. I (We) do hereby certify that the above information is correct and I (We) agree to the terms shown.

4. In consideration of your extending credit to the firm of ___________________________________ and in consideration of the receipt of certain materials by said firm, we the undersigned 

do hereby jointly and severally guarantee and personally guarantee the payment by said firm. I/We jointly and severally personally guarantee the performance of the applicant herein agreeing 

to the terms and conditions herein above stated. 

Please sign here acknowledging the terms and conditions�____________________________________________________________________ 

____________________________________________________________________

List names of Owners, Partners Officers 
and/or Shareholders:

Trade References

Home Address Telephone AND Fax number

CONFIDENTIAL CREDIT APPLICATION

Address Telephone AND Fax number

PRINT NAME                                            TITLE

QFC Plastics, Inc. 
www.qfcplastics.com

728 111th Street  
Arlington, Texas 76011

phone: 817.649.7400 
fax: 817.649.7401
email: info@qfcplastics.com


