
CREDIT APPLICATION 
All information received herein will be held in confidence. 

Please type or print legibly. 

Date __________________ 
GENERAL COMPANY INFORMATION: 

Legal Name _________________________________________________________________________________________________  

DBA or Trade Name __________________________________________________________________________________________  

Physical Address _____________________________________________________________________________________________  

City  __________________________________________________________ State  _________________ Zip __________________  

Telephone Number  _____________________________________ Fax Number ___________________________________________  

Year Established  _____________         Corporation        LLC        Partnership        Proprietor    Other __________________________  

Will Your Purchases be Tax Exempt?   ________________  If EXEMPT, exemption or resale certificate(s) must be provided. 

How much credit in USD are you requesting?

ACCOUNTS PAYABLE/BILLING INFORMATION: 

Mailing Address _____________________________________________________________________________________________ 

City  __________________________________________________________ State  _________________ Zip __________________ 

Telephone Number  _____________________________________  Fax Number _________________________________________ 

A/P Contact  __________________________________________  Email Address _______________________________________ 

Would you prefer to have invoices emailed? ______

If yes, what email address should we send invoices to?   _________________________________________________ 

OWNERSHIP INFORMATION: 

Parent Company / Owner Name ________________________________________________________________________________  

Parent Company / Owner Address ______________________________________________________________________________  

City  __________________________________________________________ State  _________________ Zip _________________  

How long has the above owned the applicant’s business? _________________________  

CORPORATE OFFICERS: 

Name:  ____________________________________________________________ Title: ____________________________________  

Name:  ____________________________________________________________ Title: ____________________________________  

Name:  ___________________________________________________________  Title: ____________________________________  

Has the firm or any of its principals ever been a party in a Bankruptcy?     Yes ___________   No ____________  

If Yes, please explain  _________________________________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

A&C Plastics, Inc. 
6135 Northdale
Houston, TX 77087 

Phone: 713.645.4915
Toll Free: 800.231.4175

 Fax: 713.640.2541 

accounting@acplastics.com
www.acplastics.com 
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BANK INFORMATION: 

Bank Name - Branch __________________________________________________________________________________________  

Mailing Address ______________________________________________________________________________________________  

City  __________________________________________________________ State  _________________ Zip __________________  

Bank Officer/Contact  ___________________________________ Account Number _______________________________________  

Telephone Number  _____________________________________ Fax Number ___________________________________________  

TRADE REFERENCES:    (A separate sheet may be attached but please include at least FOUR major suppliers.) 

Name ____________________________________________________ A/R Contact ________________________________________  

Mailing Address ______________________________________________________________________________________________  

City  __________________________________________________________ State  _________________ Zip __________________  

Acct #  _______________________ Telephone Number  ________________________ Fax Number __________________________  

Email __________________________________________ 

Name ____________________________________________________ A/R Contact ________________________________________  

Mailing Address ______________________________________________________________________________________________  

City  __________________________________________________________ State  _________________ Zip __________________  

Acct #  _______________________ Telephone Number  ________________________ Fax Number __________________________  

Email __________________________________________ 

Name ____________________________________________________ A/R Contact ________________________________________  

Mailing Address ______________________________________________________________________________________________  

City  __________________________________________________________ State  _________________ Zip __________________  

Acct #  _______________________ Telephone Number  ________________________ Fax Number __________________________  

Email __________________________________________ 

Name ____________________________________________________ A/R Contact ________________________________________  

Mailing Address ______________________________________________________________________________________________  

City  __________________________________________________________ State  _________________ Zip __________________  

Acct #  _______________________ Telephone Number  ________________________ Fax Number __________________________  

Email ___________________________________________

A&C Plastics, Inc.    
6135 Northdale
Houston, TX 77087 

Texas Branch 
6135 Northdale 
Houston, TX 77087 

Colorado Branch 
2590 Durango Dr. 

Colorado Springs, CO 80910 

Illinois Branch 
3801 25TH Ave 

Schiller Park, IL 60176 

Phone: 713.645.4915
Toll Free: 800.231.4175

 Fax: 713.640.2541 

accounting@acplastics.com
www.acplastics.com 



Company Name: 
Address: 
City: State: Zip code: 
Phone: Fax: Email: 

Company Name: 
Address: 
City: State: Zip code: 

Phone: Fax: Email: 

TERMS: 
A&C Plastics, Inc. is hereby authorized to investigate our/my credit history by contacting national and regional credit reporting 
agencies. I/We agree to pay all reasonable attorney’s fees and court costs as shall be fixed by court in the event of suit to enforce 
payment. Credit terms are net 30 days. Invoices not paid within 30 days of invoice date will be assessed a 1.5% per month Finance 
Charge. [In accordance with the Usury laws of the state]. I/we understand and agree that the information provided is for the purpose of 
obtaining credit. I/we further understand and agree that all accounts or monies due to A&C Plastics, Inc. shall be paid in accordance 
with the Credit Terms stated above and agree to pay all reasonable costs of collection, in addition to any court costs and/or attorney 
fees incurred. I/we authorize investigation of all credit references and credit history. I/we authorize creditors to release information 
pertaining to my/our credit history. I/we further authorize investigation of my/our credit via credit bureau reports.

Title:__________________________    Date:______________________Signature:_____________________________________ 

Personal Guarantee 
For value received and in consideration of A & C Plastics (the “Supplier”) advancing credit to the applicant, the 

undersigned guarantor(s) (the “Guarantor”), jointly and severally unconditionally guarantee the prompt payment to Supplier of all 
amounts now due and owing in which may be extended or advances by Supplier to said applicant, including but not limited to any 
and all amounts due and owing for goods, products, and merchandise sold and delivered to said applicant. The liability of the 
undersigned shall not be affected or prejudiced by the acceptance of a note or other evidence of indebtedness and the undersigned 
hereby waives notice of all the aforesaid. The filing of a suit or exhaustion of legal remedies against the applicant shall not be a 
condition precedent to the enforcement of this guarantee and the undersigned hereby expressly waives any prior notice of 
applicant’s default. Guarantor agrees to pay all amounts due to Supplier from applicant when Supplier makes written demand upon 
Guarantor. Supplier is not required to seek a payment from any other source before demanding payment from Guarantor. Guarantor 
hereby waives notice of protest of the nonpayment of any guaranteed obligations, notice of presentment, demand or protest, notice 
of acceptance of any guaranty herein provided for or of the terms and provisions thereof, any requirement of diligence or 
promptness in Supplier enforcement of any Supplier rights against applicant or pursuant to this guarantee, any right Guarantor may 
have to require the Supplier proceed against any other guarantor, or to proceed against or exhaust on any collateral or security 
thereof, or to pursue any other remedy Supplier may have, all defenses by reason of any disability of applicant, and any and all 
notices of every kind and description which may be required to be given by any statue or rule of law in any jurisdiction, except as 
provided herein. In any legal action instituted on this guarantee, the prevailing party shall be entitled to recover its reasonable 
attorney’s fees and costs in addition to any other recovery by such party. 

Signature:__________________________    Date:__________________   Print Name:___________________________________ 

A&C Plastics, Inc.    
6135 Northdale
Houston, TX 77087 

Phone: 713.645.4915
Toll Free: 800.231.4175

 Fax: 713.640.2541 

accounting@acplastics.com
www.acplastics.com 
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Texas Branch 
6135 Northdale 
Houston, TX 77087 

Colorado Branch 
2590 Durango Dr. 

Colorado Springs, CO 80910 

Illinois Branch 
3801 25TH Ave 

Schiller Park, IL 60176 
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