
ARE YOU APPLYING FOR IN-HOUSE CREDIT?     YES 

SEND TO ORDERS@PLASTILITE.COM  

NO  CREDIT LIMITED REQUESTED  

GENERAL INFORMATION 

DBA 

 PARTNERSHIP 

CITY/STATE/ZIP   

PROPRIETORSHIP     LLC 

EMAIL 

EMAIL 

BUSINESS NAME 

ADDRESS 

       CORPORTION   

OWNER  

PHONE

PURCHASING 

PHONE  

ACCOUNTSPAYABLE 

PHONE EMAIL 

1 COMPANY 

BUSINESS REFERENCES 

PHONE NUMBER 

ADDRESS 

2 COMPANY 

ADDRESS 

3 COMPANY 

ADDRESS 

CITY/STATE/ZIP 

PHONE NUMBER 

CITY/STATE/ZIP 

PHONE NUMBER 

CITY/STATE/ZIP 

ADDITIONAL INFORMATION 

      WHOLESALE          DISTRIBUTOR          RETAIL  

ESTIMATED ANNUAL TERMINAL PURCHASES 

ESTIMATED ANNUAL FOAM PURCHASES 

SIGNATURE _______________________________ TITLE DATE 
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