
COMPANY:

INVOICE TO:

ADDRESS:

CITY:

CREDIT
CONTACT:

 
NAME:

NAME:

TYPE OF 
BUSINESS:

 
BANK:

ACCOUNT
NUMBER:

CONTACT/
OFFICER:

STATE: ZIP:

TELEPHONE:

SHIP TO:

ADDRESS:

CITY:

 
TITLE:

TITLE:

YEARS IN
BUSINESS:

 
BRANCH:

STATE: ZIP:

FAX:

TELEPHONE: FAX:

NUMBER OF
EMPLOYEES:

TAX CERTIFICATION: TAX NUMBER:

MISC. INFO:

CREDIT LIMIT:
CONTROLLER

APPROVAL:
SALES

PERSON:
CREDIT

CONTACT:

TERMS:

DATE:

ACCOUNT #:

PASSWORD:

 
SIGNATURE:

 
DATE:


	phone: 
	fax: 
	inv_to: 
	ship_to: 
	address: 
	address2: 
	city: 
	state: 
	zip: 
	city2: 
	state2: 
	zip2: 
	company: 
	P_name: 
	p_title: 
	p_name2: 
	p_title2: 
	type: 
	years: 
	numb_emp: 
	bank: 
	branch: 
	acct_no: 
	contact2: 
	contact2_phone: 
	contact2_fax: 
	tax_cert: 
	tax_no: 
	trade_name1: 
	trade_phone1: 
	trade1_age: 
	trad1_cred: 
	trade1_due: 
	trade1_past_due: 
	trade1_terms: 
	trade2_name: 
	trade2_phone: 
	trade2_age: 
	trade2_cred: 
	trade2_due: 
	trade2_terms: 
	trade3_name: 
	trade3_phone: 
	trade3_age: 
	trade3_cred: 
	trade3_due: 
	trade2_past_due: 
	trade3_terms: 
	trade4_name: 
	trade4_phone: 
	trade4_age: 
	trade4_cred: 
	trade4_due: 
	trade4_past_due: 
	trade3_past_due: 
	trade4_contact: 
	misc_info: 
	slsman: 
	cred_contact: 
	Beaverton: Alliance Packaging - Beaverton
1255 SW Burlington Drive
Beaverton, Or.  97006
503-641-9220 
FAX 503-520-6335 
	Alliance: Alliance Packaging - Renton
1000 S.W. 43rd St.
Renton, Wa.  98057
425-291-3500
FAX 425-291-3465
	Spokane: Spokane Packaging
3808 N Sullivan Road  Bld. 21
Spokane Valley, Wa.  99216
509-924-7623
Fax 509-922-8531


	notes: All Payments are due in accordance with the terms of sales as set forth on the invoice.  If the purchaser fails to make payments when due, purchaser shall pay a service charge on the unpaid balance at the end of each month at the monthly rate of 2%.  In consideration of Alliance Packaging or Spokane Packaging and its division's sale of goods and the extension of credit to the above named individual/firm, all at the discretion of Alliance Packaging or Spokane Packaging and its divisions, the undersigned, (1) herby certifies to the accuracy of the statements set forth in this application; (2) agrees to pay the service charge set forth above and all collection costs and attorney's fees in the event this account must be placed in the hands of an attorney for collection, and if suit action is necessary, venue will be in the county that Alliance Packaging or Spokane Packaging and its divisions resides; and (3) authorizes Alliance Packaging or Spokane Packaging and its divisions to investigate the references listed pertaining to credit and financial responsibility.  This application covers all divisions of Alliance Packaging and Spokane Packaging.


