
Name of Business: __________________________________________________________________________________

D/B/A: _____________________________________________ 

Type of Business: ____________________________________ How long in Business: _______________________

Business Address: __________________________________________________________________________________

City: ___________________________________________ State: ____________________ Zip Code: ____________

President/Owner: ___________________________________________________________________________________

Phone Number: _________________________________________ Fax Number: ________________________________

Bank Reference:       Checking: _____________     Loan: _________________   Savings:________________

Bank Name: _________________________________________________________________________________________

Address:   _________________________________________________________________________________________

Phone: ________________________________________________ Fax Number: ________________________________

Account Number: _______________________________________ Contact: ___________________________________

Bank Reference:       Checking: _____________     Loan: _________________   Savings:________________

Bank Name: _________________________________________________________________________________________

Address:   _________________________________________________________________________________________

Phone: ______________________________________________ Fax Number: __________________________________

Account Number: ______________________________________ Contact: ____________________________________
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Credit Application
BILL-TO-ADDRESS

BANK REFERENCES

Paper-Net, Inc.
Tel: 1-800-210-2203
Fax: 1-800-220-1883
www.papernetusa.com



1. Company Name: ___________________________________________________________________________________

Address: ____________________________________________________________________________________________

Phone: ________________________________________________ Fax Number: ________________________________

Contact:  __________________________________________________________________________________________

2. Company Name: ___________________________________________________________________________________

Address: ___________________________________________________________________________________________

Phone: ________________________________________________ Fax Number: ________________________________

Contact:  __________________________________________________________________________________________

3. Company Name: ___________________________________________________________________________________

Address: ___________________________________________________________________________________________

Phone: ________________________________________________ Fax Number: ________________________________

Contact:  __________________________________________________________________________________________

4. Company Name: ___________________________________________________________________________________

Address: ___________________________________________________________________________________________

Phone: ________________________________________________ Fax Number: ________________________________

Contact:  __________________________________________________________________________________________

References without valid phone/fax numbers will be rejected. 

The information disclosed herein is true, accurate and can be relied upon by the above applicant. 

Application herby authorizes the release of credit and other information including banking 

information wherher verbal or written, from the entities applicant has specified in the application

to Paper-Net, INC.

Name: ____________________________________________________________________________

Title: ___________________________________________________________________________

Date: ____________________________________________________________________________
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CREDIT INFORMATION AUTHORIZATION RELEASE

TRADE REFERENCES

Paper-Net, Inc.

Tel: 1-800-210-2203
Fax: 1-800-220-1883
www.papernetusa.com



In  consideration of credit extended by Paper-Net, INC. to the above named applicant for merchandise

to be purchased whether applicant be an individual or individuals, a proprietorship, a partnership,

a corporation, or other entity, the undersigned guarantors each hereby contact and guarantee to

Paper-Net, INC. the faithful payment, when due, of all accounts of said applicant for purchases 

made within the next five years after the date of this application.

The undersigned guarantor or guarantors each hereby expressly waive all notice of acceptance of 

this guarantee, notice of extension of credit to applicant, presentment, and demand for payment 

on applicant or with respect to any security help by Paper-Net, INC., extension of time payment

to applicant, acceptance of partial payment of partial compromise, all other notices to which the

undersigned guarantor or guarantors might otherwise be entitled and demand for payment under this

guarantee.

Any revocation of this guarantee shall be in writing and delivered to Paper-Net, INC..

The revocation of the guarantee shall only be on credit granted after the revocation of guarantee

is received and accept by Paper-Net, INC.

_____________________________________________________           ____________________________________

Signature: Date:

____________________________________________________________________________________________________

DO NOT USE CORP OR COMPANY TITLE WHEN SIGNING THE PERSONAL GUARANTEE

Net Terms to be obtained: ____________________________________________________________________________________

Dated Line of credit approved: _____________________________________________________________________

Remarks: ___________________________________________________________________________________________

____________________________________________________________________________________________________
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PERSONAL GUARANTEE

CREDIT DEPARTMENT USE ONLY

Paper-Net, Inc.
Tel: 1-800-210-2203
Fax: 1-800-220-1883
www.papernetusa.com


