
CREDIT APPLICATION 

Thank You! 

COMPANY INFORMATION 
COMPANY NAME ____________________________________________________________________ 

ADDRESS ____________________________________________________________________________ 
                ____________________________________________________________________________ 
TELEPHONE __________________ FAX ____________________ E-MAIL _____________________ 
TYPE OF BUSINESS ______________________ 
PRESIDENT _____________________________  A/P CONTACT _____________________ 

TRADE REFERENCE 
SUPPLIER ____________________________________________________________________________ 
CONTACT_____________________ PHONE___________________FAX__________________ 

SUPPLIER ____________________________________________________________________________ 
CONTACT _____________________ PHONE___________________FAX__________________ 

SUPPLIER____________________________________________________________________________ 
CONTACT _____________________ PHONE ___________________FAX __________________ 

BANK INFORMATION 
BANK NAME _________________________________________________________________________ 
ADDRESS ____________________________________________________________________________ 
                    ____________________________________________________________________________ 
CONTACT _____________________ PHONE ___________________FAX_______________________ 
ACCOUNT NUMBER __________________________________________________________________ 

SIGNATURE __________________________________________  DATE_________________________ 

Allstate Plastics 
237 Raritan Street

South Amboy, New Jersey 08879 
     

                 Phone: 1-800-732-3254 
                                                       Fax: 732-727-4182 


