
COMPANY NAME   

BUSINESS ADDRESS:  

BILLING ADDRESS:  

PHONE:     FAX:      WEBSITE/EMAIL:  

HEREBY applies for credit in accordance with the terms and conditions of:
Bennett Packaging of Kansas City, Inc.
220 NW Space Center Circle
Lee’s Summit, MO 64064

OUR NORMAL CREDIT TERMS:  30 DAYS 
WITH APPROVED CREDIT

The following information must be provided.  It will be held in the strictest confidence.

We certify that all the information on this form is correct. We fully understand your credit terms and agree to the proper payment in consideration of extended credit.
When sending this back, please include a tax exemption form completely filled out for proper billing.

TYPE OF BUSINESS:  

D-U-N-S NUMBER:       TAX ID:  

YEAR BUSINESS STARTED:       YEARS AT PRESENT LOCATION:  

TYPE OF ORGANIZATION:  PRIVATE CORPORATION  PARTNERSHIP
    PUBLIC CORPORATION  INDIVIDUAL

OFFICERS:
NAME:               POSITION:            HOME ADDRESS:                           PHONE:

                

                

                

                

NAME of BANK & ACCT#:                        PHONE & FAX:         CONTACT:        EMAIL:

               

               

               

NAME of COMPANY:    ADDRESS:                  PHONE & FAX:      EMAIL:

               

               

               

BANKING REFERENCES (INCLUDE ACCT# & CONTACT)

TRADE REFERENCES (INCLUDE ADDRESS, PHONE & EMAIL)

SIGNATURE:        TITLE:     DATE:  
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Sales Rep:   

   COMPANY NAME:  

Value of First Order:       Frequency of Orders:  

Projected Annual Purchases:      Requested Credit Amount:  

Warehousing:        Terms:  

Comments: 

Rating:       Paydex:    Liens:     Judgments:  

Lawsuits:     Ownership:       Business Start Date:  

Other: 

Dunn Bradstreet: 

Reference Summary: 

Additional Comments: 

Credit Insurance Candidate:        Amount:  

Approved Amount:      Terms:  

Authorized Signature:         Date:  


	Business Address: 
	Billing Address: 
	Company Phone Number: 
	Company Fax: 
	Company Website/Email: 
	Type of Business: 
	D-U-N-S Number: 
	TAX ID: 
	Year Started Business: 
	Year at Present Location: 
	Type: Private Corporation: Off
	Type: Partnership: Off
	Type: Public Corporation: Off
	Type: Individual: Off
	Officers: Name 1: 
	Officers: Position 1: 
	Officers: Address 1: 
	Officers: Phone 1: 
	Officers: Name 2: 
	Officers: Position 2: 
	Officers: Address 2: 
	Officers: Phone 2: 
	Officers: Name 3: 
	Officers: Position 3: 
	Officers: Address 3: 
	Officers: Phone 3: 
	Officers: Name 4: 
	Officers: Position 4: 
	Officers: Address 4: 
	Officers: Phone 4: 
	Banking References: Bank/Account# 1: 
	Banking References: Phone 1: 
	Banking References: Contact 1: 
	Banking References: Email 1: 
	Banking References: Bank/Account# 2: 
	Banking References: Phone 2: 
	Banking References: Contact 2: 
	Banking References: Email 2: 
	Banking References: Bank/Account# 3: 
	Banking References: Phone 3: 
	Banking References: Contact 3: 
	Banking References: Email 3: 
	Trade References: Company 1: 
	Trade References: Address 1: 
	Trade References: Phone 1: 
	Trade References: Email 1: 
	Trade References: Company 2: 
	Trade References: Address 2: 
	Trade References: Phone 2: 
	Trade References: Email 2: 
	Trade References: Company 3: 
	Trade References: Address 3: 
	Trade References: Phone 3: 
	Trade References: Email 3: 
	Title: 
	Date: 
	Print Button: 
	Sales Rep: 
	Company Name: 
	Value of First Order: 
	Frequency of Orders: 
	Projected Annual Purchases: 
	Requested Credit Amount: 
	Warehousing: 
	Terms (Sales): 
	Rating: 
	Paydex: 
	Liens: 
	Judgments: 
	Lawsuits: 
	Ownership: 
	Business Start Date: 
	Credit Insurance Candidate: 
	Amount: 
	Approved Amount: 
	Terms (Accouting): 
	Comments: 
	Other: 
	Reference Summary: 
	Additional Comments: 
	Print Button 2: 
	Date (Accounting): 


