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Confidential Credit Application 
COMPANY INFORMATION 
 
FIRM NAME:           ___________________________________________________________   ____ _____ 
ADDRESS:                ____________________________________________________________   ___ _____ 
BILLING ADDRESS: _____________________________________________________________   __ _____ 
TELEPHONE#:         _____________________________     FAX#:  _________________________  __ ___ _ 
 
FEDERAL ID NUMBER:       _______________________     TAX RESALE#: ____________________ _ _ ____ 
TYPE OF ORGANIZATION: _______________________      STATE OF ORGANIZATION:  ________ _  _ ____ 
 
NATURE OF BUSINESS:     ________________________     DATE ESTABLISHED: ______________ _______ 
 
OWNER/OFFICER: ________________________   TITLE: ___________ TELEPHONE #: ________________ 
OWNER/OFFICER: ________________________   TITLE: ___________ TELEPHONE #: ________________ 
A/P CONTACT:      __________________________________________ TELEPHONE #: ________________ 
 
TRADE REFERENCES: 
 
SUPPLIER:                __________________________________________________________________ ___ 
ADDRESS:                ___________________________________________________ _______________ ___ 
CONTACT:              _____________________________     TITLE: _______________________ _______ ___ 
TELEPHONE#:        _____________________________     FAX#:  __________________________ _______ 
 
SUPPLIER:                __________________________________________________________________ ___ 
ADDRESS:                ___________________________________________________ _______________ ___ 
CONTACT:              _____________________________     TITLE: _______________________ _______ ___ 
TELEPHONE#:        _____________________________     FAX#:  __________________________ _______ 
 
SUPPLIER:                __________________________________________________________________ ___ 
ADDRESS:                ___________________________________________________ _______________ ___ 
CONTACT:              _____________________________     TITLE: _______________________ _______ ___ 
TELEPHONE#:        _____________________________     FAX#:  __________________________ _______ 
 
BANK INFORMATION 
 
BANK NAME:          ______________________________________________________________________ 
ADDRESS:                ______________________________________________________________________ 
CONTACT:               _____________________________     ACCOUNT #: ____________________________ 
TELEPHONE#:         _____________________________     FAX#:  _________________________________ 
 
 
I hereby certify that the information contained herein is complete and accurate. This information has been furnished with the 
understanding that it will be used to determine the amount and conditions of the credit to be extended. Furthermore, I 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: __________________ 
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Bank Credit Reference Form 
 

_____________________________________To be completed by the Customer_____________________________________ 
 

Date:        ____________________ 

To:             _______________________________________ Tel:      ________________________ 

Bank:        _______________________________________ Fax:      ________________________ 

Address:  _______________________________________ Email:  ________________________ 

City:          _______________________________________ State:  ______________   ZIP:______ 

 
Dear Bank Officer, 
We are authorizing the bank to release information about our accounts, outstanding credit line, and 
payment history to Nittany Paper Mills, Inc. to be used solely to establish an account, a credit line, and 
payment terms. This information is to be kept strictly confidential. 
 

Account Name: _                                                      

Checking Acct #: _                                                    

Saving Acct #:  _                                                      

Authorized By:  _                                                      

Signature:         _                                                      
________________________________________To be completed by the Bank________________________________________ 
 

Dear Sir/Madam, 
The above customer has given its bank name as a Credit Reference. It would be appreciated if you would 
provide the credit information for us by completing the information below. Please provide number of 
figures for account, NOT the actual dollar amount. Please be assured that all information provided will 
be kept strictly confidential. Should you have any questions, please call us at (717) 247-2787 and ask for 
our Controller. Thank you for your help and prompt attention. 
 
Sincerely, 
 
John Cottrill 
Controller 
Nittany Paper Mills, Inc. 
 

Account Since:               _______________________________ Loan Relationship:        Yes       No 

Current Balance:           _______________________________ Line of Credit:  ___________________ 

Average Balance:          _______________________________ Open Date:       ___________________ 

N.S.F. Checks?    Yes       No    Secured:              Yes       No 

If yes, how many?        ________________________________ Outstanding Balance: ___________ _ _ 

Overall Credit Rating:  _______________________________________________________________  __  

Remarks/Comments:  __________________________________________________________________  

Completed By:              ________________________________ Date: ___________________________  
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Account Information 
 
Your Account Representative is:  __________________________________________________________ 
 
Bill to Address:  ________________________________________________________________________ 
 
Ship to Address:  _______________________________________________________________________ 
 
Remit Invoices To – Name:   ______________________________________________________________ 
 
Preference for Receiving Invoices:   Fax  ____________________________  Email  __________________ 
 
Remit Sales Order Confirmations to – Name:    _______________________________________________ 
 
Preference for Receiving Sales Orders:  Fax  _________________________  Email  __________________ 
 
Delivery Requirements 
 
Receiving Contact:  _____________________________________________________________________ 
 
Advance Notification of Delivery:  _________________________________________________________ 
 
Receiving Hours:    ________________________________________________________________ _____ 
 
Receiving Days:   _______________________________________________________________________ 
 
Dock Restrictions:   _____________________________________________________________________ 
 
Trailer Size Restrictions:    ________________________________________________________________ 
 
Height Restrictions:   ____________________________________________________________________ 
 
Additional Equipment Required:  __________________________________________________________ 
 
Shipping Surcharges:   ______________________________________________________________ ____ 
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Request for Credit Verification 
Name:           _____________________________________________ ___  Date:    ________  _ _ 
Address:    __________________________________________________  Phone: __________ _ 
Signature:    ____________________________________         _________ 
 
The aforementioned company or individual has applied for credit with our company. They have 
provided your company as a reference. We would appreciate your cooperation in relating your 
experience with this company’s payment history. 
 
Please return via fax to 717-247-3442 or email to jcottrill@nittanypaper.com 
 
Reference Company Name ___________________      _______     _ 
 
Address _______________________________       _________    __ 
  
City, State, ZIP ______________________________          __ _____ 
 
Phone ____________________________________        _______  _ 
 
Date of Last Sale ____________________________ _         _______ 
 
Customer Since _______   _________  __________                      ___ 
 
Terms _______________________ Credit limit__ _____________ 
 
Recent High Balance ___________________________________ __ 
 
Average Days to Pay ____________________________________ _ 
 
Balance Due _________________ Past Due    Yes       No Days Past Due _ __________ 
 
Comments_____________________________________________________________________ 
______________________________________________________________________________ 
 
Completed by: ____________________________ Title  _____________ Date ___ __________ 
 
This information will be maintained in the strictest confidence. 
 
Thank you, 
 
John Cottrill 
Controller 
jcottrill@nittanypaper.com 

Payment History: 

 Discounts 

 Prompt & Satisfactory 

 Acceptable 

 Slow but Collectable 

 Requests Extensions 

 Unsatisfactory 

 With Agency/Attorney 

 Account Secured 

 COD Only 

 CIA Only 

 Requires several 

     reminders 

 




