(S APPLICATION FOR CREDIT

Directions: Please follow all directions to avoid delay in processing your application. Type or print clearly in blue or black ink.
Fill in all boxes except for those marked “For Office Use Only” which are shaded. A copy of your most recent financial
statement should be attached. If you have questions or do not understand the information requested, ask the sales
representative servicing your business or call our Credit Department. Please complete fully. An incomplete application will
delay credit processing. Thank you for choosing Strauss Paper. We look forward to serving you!

Corporate Name:

Purchasing Contact:

Purchasing Email:

D/B/A: Purchasing Telephone:
Address: AP Contact:
AP Email:

Billing Address (if different):

AP Telephone:

SEND INVOICES BY: EMAIL OR FAX  (circle one)

TO:

Main Telephone:

Do you want to be a regular credit card customer? YES NO
Visa MC  Discover AMEX (circle one)

Fax Number:

Card Number:

Website:

Expiration Date: CV2# (Sec Code):

Principal's Name:

Authorized Signature (required)

Type of Business:

SALES TAX: Organizations requesting exemption from sales tax
must submit a copy of their tax exemption certificate with this
application.

Resale or Exempt Certificate Attached?

Strauss Sales Representative: BANK REFERENCE:
Type of Account: Checking Savings
Estimated Volume per Month $’s: Bank Name & Address:

Bank Contact Phone #

Account Opened

Average Balance

Signer on Account:

10 SLATER STREET, PORT CHESTER, NY 10573
914-937-0004 FAX 914-937-3102 WWW.STRAUSSPAPER.COM




(ST IrADE REFERENCES & SIGNATURE PAGE (PAGE 2)

TRADE REFERENCE #1 For Office Use Only
Company Name: Since: Terms HC
Address: Current Balance

Telephone Number: Pay Habits

Contact: Satisfactory Unsatisfactory

TRADE REFERENCE #2

Company Name: Since: Terms HC
Address: Current Balance

Telephone Number: Pay Habits

Contact: Satisfactory Unsatisfactory

TRADE REFERENCE #3

Company Name: Since: Terms HC
Address: Current Balance

Telephone Number: Pay Habits

Contact: Satisfactory Unsatisfactory

Payment for past due amount on statements are due upon receipt. Customer agrees to be liable for all collection

expenses including legal fees incurred in collection of any overdue accounts.

Signature of Corp. Officer or individual requesting credit line. Date

In consideration of Strauss Paper Co., Inc. extending credit at any time or number of times now or in the future to _

(Company Name), | agree to be individually, severally and

jointly liable and responsible for, and to guarantee payment of, any obligations, statements and invoices of

(Company Name) without the need to attempt to collect from or seek

any legal action against (Company Name).

Owner's Name (Print) Owner's Name (Signature) Date

10 SLATER STREET, PORT CHESTER, NY 10573
914-937-0004 FAX 914-937-3102 WWW.STRAUSSPAPER.COM




