ARSENAL INDUSTRIAL PACKAGING, INC.

8930 Western Way, suite 100

Company Name:

Jacksonville, FI 32256 P) 904-363-6075
BUSINESS CONTACT INFORMATION

Registered Company & Billing address:

City:

Phone:

Primary business & shipping address:

City:
Phone:

Fed Tax ID#

Sole proprietorship:

Date business commenced:
Years at current address?
Bank:

Bank Address:

City:

Phone:

Owner Name:

Title:

Home Phone:

Social Security#

FL. Driver License #:

Co. Name:
Address:
City:
Phone:

Co. Name:
Address:
City:
Phone:

Co. Name:
Address:
City:

Phone:

State:
Fax: Billing E-mail:
State:
Fax: Buyer Email:

FL Resale Tax #*

Partnership:
BUSINESS AND CREDIT INFORMATION

Corporation:

Type of Business:
PO # Required?
Acct #:

Purchase Mgr.

State:

Fax: Email:

Officer Name:

Title:

Hone Phone:

Social Security#

FL. Driver License #:
BUSINESS/TRADE REFERENCES

Contact:

State:
Fax: E-mail:

Contact:

State:
Fax: E-mail:

Contact:

State:

Fax: E-mail:

Contact:

F) 904-363-6007

ZIP:

ZIP

*FL Annual resale Certificate
Required for tax exemption

Other:

ZIP:

ZIP Code:

ZIP Code:

ZIP Code:

TERMS & CONDITIONS FOR OPEN ACCOUNT AGREEMENT

1. Allinvoices are to be paid NET 10 days from the date of the invoice.

2. A 1.5% finance charge per month is applicable towards all delinquent accounts. Returned merchandise is subject to a 20%

re-stocking charge, customer is responsible for return shipping costs.

3. By submitting this application, you authorize Arsenal Industrial Packaging, Inc. to make inquiries into the banking and

Business / trade references that you have supplied.

The undersigned attests to the accuracy and truth of the above information and in consideration of Arsenal Industrial Packaging, Inc.

Extending credit to the above applicant, the undersigned personally guarantees the payment of any and all future obligations owed to
Arsenal Industrial Packaging, Inc., including interest and reasonable attorney fees. Venue and jurisdiction for all actions required to

To enforce this agreement shall be held in Duval County, Florida.

OWNERS/OFFICERS SIGNATURES

Date:

Title: Date: Title:
Print name: Print name:
Sign: Sign:



	ARSENAL INDUSTRIAL PACKAGING, INC.

