NEW ACCOUNT & CREDIT APPLICATION FORM

I FPPF CHEMICAL COMPANY TF: 800-735-3773
FPPF 117 W. TUPPER STREET PH: 716-856-9607
BUFFALO, NY 14201 FX: 716-856-0705
COMPANY INFORMATION
Name of Business applying: in Business Since:
Sales Tax Exempt #: Tax ID Number:

Principal/Owner of Business:

Address:

City: ST: Zip:

Phone Number: Fax Number:

Type of Business:

Company operates as a: Corporation Partnership Proprietorship
Sales Manager: Phone #:
E-mail: Cell Phone #:
Purchasing Agent: Phone #:
E-mail: Cell Phone #:
A/P Contact: Phone #:
E-mail: Cell Phone #:

BANK REFERENCE

Institution Name:

Checking Account #: Savings Account #:
Address: City: ST: Zip:
Phone Number: Fax Number:

TRADE REFERENCES - 3 References required to process application

Company Name: Terms:

Address: City ST: Zip:
Phone #: Email:

Company Name: Terms:

Address: City ST: Zip:
Phone #: Email:

Company Name: Terms:

Address: City ST: Zip:
Phone #: Email:

| hereby certify that the information contained herein is complete and accurate. This information has been furnished with the understanding that it is to be
used to determine the amount and conditions of the credit to be extending. Furthermare, | hereby authorize the financial institutions listed in this credit
application to release necessary information to the company for which credit is being applied for in order to verify the information contained herein.

Signature Title Date

Note: Additional references may be written on the back. Three needed to process application

INTERNAL USE ONLY: Notes:

Sales Rep:

Price Level: Terms:




