
5258 Chino Hills Parkway 
Chino, CA 91710 
Phone (909) 591-1809    
Fax     (909) 591-2087 
Federal ID # 33-0584402 

Credit Application 

COMPANY INFORMATION    

Company Name ______________________________________________________________________________________________ 

 Billing Address City State Zip 

Shipping Address City State  Zip 

Telephone Address Fax Number Type of Business Yr. Established, Est Annual Sales 

Customer’s Tax Information 

State Tax Exemption Number (Must include resale Card) 

Bank Information 

Bank Name Bank Address 

Telephone Number  Fax Number Account Type        Account Number 

TRADE REFERENCES 

Company Name Contact 

Address  City      State  Zip             

Telephone Number  Fax Number 

Company Name Contact 



Address                   City                     State                     Zip 
 
 
Telephone Number                                      Fax Number 
 
 
 
 
 
Company Name                    Contact 
 
 
Address                 City                State                                  Zip 
 
 
Telephone Number                                  Fax Number             

 
 
PERSONAL Information on Guarantor, Partners or Principals 
   
 
 
 
Name                    Date of Birth 
 
 ___________________________________________________________________________________________________________ 
Home Address                  City                                State                    Zip 
     
 
____________________________________________________________________________________________________________ 
Telephone Number                  Spouse’s Name 
 
 
Name                     Date of Birth 
 
 
____________________________________________________________________________________________________________ 
Home Address                   City                State   Zip 
 
 
Telephone Number                   Spouse’s Name 
 
 
 
 

Authorization 
Everything that I have stated in this application is correct to the best of my knowledge. I 
hereby authorize Atlantis Paper & Packaging to investigate all statements contained 
herein and I request the reference listed above to give you all information concerning the 
company’s credit, financial responsibility and any other pertinent information they may 
have, personal or otherwise. Our terms are 1%10, Net 30 and there will be a 1 ½% 
finance charge on all invoices over 30 days. 
 
 
Signature & Title of Authorizing Officer or Owner 
 
 
Print Name        Date 
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