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Corporate Office





Branch Office

Specialty Plastics and Fabrication, Inc



Specialty Plastics and Fabrication,Inc

11562 West President Drive





80 North 850 East Suite A
Boise, Idaho 83713






Lehi, Utah 84043
Phone 208-378-1195 Fax 208-378-1198




Phone 801-331-6860 Fax 801-331-6862
Email: creditdepartment@spfco.net
APPLICATION FOR CREDIT
(Please return to Corporate Office by mail or email)
Firm/Company Name: _____________________________________________________________________
Address: __________________________________________
City: ____________
State __________
Zip _____________
Telephone: _____________________
Fax: _________________________
Type of Business: __________________________________
When Inc. ______________


Corporation
Partnership
Proprietorship

Fed. Tax I.D. # ______________________________

Firm in Business Since: __________ Division of ___________ Home Office Location: ___________________
Are your purchases exempt from State sales tax?  Yes ____   No ____ (If yes, attach exemption form)

Have you done business with us under another name? If so, what name? _____________________________
Name of Principals: __________________________________
Title: _________________________________
__________________________________________________
Title:_________________________________
Complete if Applicant is Partnership or Proprietorship:

Name of Partner/Owner: ______________________________________
SS#___________________

Home address: _______________________________
Zip _________
Telephone: _____________

Name of Partner/Owner: ______________________________________
SS#___________________

Home address: _______________________________
Zip _________
Telephone: _____________

Estimated Monthly Purchases: ___________________
Own/Rent Building. If rent, from whom? ________________________________________________________
Business References
	Name
	Address
	Phone Number
	Fax Number
	Account Number

	1.

	
	
	
	

	2.

	
	
	
	

	3.

	
	
	
	

	4.

	
	
	
	


Name of Bank: ____________________________________
Address: _______________________________

Telephone: (     ) ______________
Bank Contact: ______________________
Account No. ______________

Loan Accounts:

Lender: ____________________________
Address: _____________________  Account No. ______________
Lender: ____________________________
Address: _____________________  Account No. ______________
It is understood and agreed that I/we will pay all charges according to your terms of Net 30 days, and to pay reasonable attorney and collection fees plus interest at 1-1/2% per month on over due accounts.

Owner/Officer/Partner Signature


Title



Date
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