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 CREDIT APPLICATION
               Fax:  (516) 622-3610
           Email:  credit@bapoly.com
              Mail:  Two Jericho Plaza, Suite 109

Jericho, NY  11753

Legal Name of Company Trade Name

Address

City State/Province Country Postal Code

Type of Company:          Corporation    Partnership Proprietorship  LLC Sub-S Corp.

Parent Company: Address:

Owners / Directors of Corporation: Address:

Line of business (manufacturer, distributor, etc.) Years in business Website

Annual Sales D&B Number Ticker Symbol (public companies)

$
Requested Credit Amount Federal ID Number Provincial Sales Tax Number

$
Financial Contact and Title Phone Number Email address

Purchasing Contact and Title Phone Number Email address

Trade References (Three requested, plastic trade references preferable)  - Please give complete addresses

1 Name

Street

City Country
Postal                    
Code

Phone number Contact

Email address Account #

2 Name

Street

City Country
Postal                    
Code

Phone number Contact

Email address Account #

State/                      
Province

State/                      
Province
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               Fax:  (516) 622-3610
           Email:  credit@bapoly.com
              Mail:  Two Jericho Plaza, Suite 109

Jericho, NY  11753

 Trade References (Cont'd)

3 Name

Street

City Country
Postal                    
Code

Phone number Contact

Email address Account #

 Bank Reference:

Name

Street

City Country
Postal                    
Code

Phone number
Bank 

Officer

Email address Account #

 State/Provincial Sales Tax Status (US/CAN)    Taxable Exempt     If exempt, please provide a tax Exemption Certificate 

 Invoicing:  Customer       authorizes        does not authorize  Bamberger Polymers to deliver sales invoices via email.

Please indicate the email address to receive invoices: email1

email2

Please attach a copy of your most recent financial statement.  Your statement will be kept in strict confidence.

 Terms & Conditions
Applicant agrees that all transactions will be governed by Bamberger Polymers' Terms and Conditions of Sale.
Applicant agrees to pay all amounts due by the due date stated on the Invoice.
Bamberger Polymers may modify or terminate any credit availability granted to Applicant.
Applicant authorizes Bamberger Polymers to communicate with and obtain information from the references provided herein.
Applicant agrees to provide additional credit information reasonably requested by Bamberger Polymers from time to time.

Signature
I am authorized on behalf of the company listed on this application to apply for credit and to agree to the above terms and
conditions.  I certify that the information in this Application is accurate and correct as of the date of this Credit application 
and shall further inform Bamberger Polymers of any changes in the information disclosed in this Credit application.

Signed: Title: Date:

State/                      
Province

State/                      
Province
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