Dear Customer,
Thank you for your interest in opening an account with Ohio Carbon Blank, Inc.

Attached you will find our Credit Application. Please complete and return the Credit Application to
Mary@ohiocarbonblank.com.

If you have any questions or need any assistance, please contact me directly at 1-800-448-8887 ext 103.
We look forward to working with your company!
Thank you,

Mary Sanfilippo
Administrative Assistant
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**CUSTOMER CREDIT APPLICATION**
COMPANY INFORMATION

COMPANY NAME:

STREET ADDRESS:

CITY: STATE: ZIP CODE:

WEBSITE:

PHONE: FAX:

BILLING ADDRESS:

CITY: STATE: ZIP CODE:

# YRS IN BUSINESS: FEDERAL ID NO:

OWNER / PARTNERS IF NOT INCORPORATED

OWNER/OFFICER NAME: EMAIL:
OWNER/OFFICER NAME: EMAIL:
OWNER/OFFICER NAME: EMAIL:
ACCOUNTS PAYABLE

A/P CONTACT: PHONE: EMAIL:

EMAIL ADDRESS FOR INVOICES:

TRADE REFERENCES

COMPANY NAME ADDRESS PHONE EMAIL
BANK REFERENCE: ACCOUNT NO:
BANK CONTACT: PHONE NO:

PLEASE COMPLETE THIS FORM IN FULL.

By signing below, you certify that all information on this form is correct. You understand our terms are Net 30. You agree to proper payment in
consideration for an open account.

SIGNATURE:

TITLE:

DATE:
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