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www.MouldingSolutions.biz
31 Weissinger RD ● Kingston, GA 30145

P: (800) 335-8834 ● F: (770) 386-9122
Application for Credit

	Business Contact Information

	Company Name:     

	Primary Purchasing Contact/ Title:     

	Phone:     
	Fax:     
	E-mail:     

	Company shipping address:     

	City:     
	State:     
	ZIP Code:     

	BUSINESS AND CREDIT INFORMATION

	Accounts Payable Contact:     
	E-mail:     

	A/P Telephone:     
	A/P Fax:     

	Taxable:              
	Yes 
	 FORMCHECKBOX 
  
	No
	 FORMCHECKBOX 

	Federal Tax ID:      

	Sole proprietorship:
	 FORMCHECKBOX 

	Partnership:
	 FORMCHECKBOX 

	Corporation:
	 FORMCHECKBOX 

	Other:
	 FORMCHECKBOX 

	     

	Date business commenced:     

	Primary business billing address:     

	City:     
	State:     
	ZIP Code:     

	E-nvoicing: Moulding Solutions prefers to send invoices via e-mail in electronic format (.PDF), please indicate if this is acceptable and the primary e-mail address that invoices should be sent to if different than the A/P e-mail

	E-mail invoicing OK
	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 

	If NO, Preferred method:     

	E-mail:
	     

	Business/trade references

	Dun & Bradstreet D-U-N-S Number:
	     

	

	Company name:     

	Address:     

	City:     
	State:     
	ZIP Code:     

	Phone:     
	Fax:     
	E-mail:     

	Type of account:     
	Account #:      

	Company name:     

	Address:     

	City:     
	State:     
	ZIP Code:     

	Phone:     
	Fax:     
	E-mail:     

	Type of account:     
	Account#:      

	Company name:     

	Address:     

	City:     
	State:     
	ZIP Code:     

	Phone:     
	Fax:     
	E-mail:     

	Type of account:     
	Account #:      

	Agreement

	1. I agree to pay all invoices in full and am authorized to enter said company above into this agreement. 

2. All invoices are to be paid 15 days from the date of the invoice unless other agreements are made.

3. By submitting this application, you authorize Moulding Solutions, INC to make inquiries into the banking and business/trade references that you have supplied.
Please fax completed form and a copy of Georgia DOR form ST-5 (certificate of exemption) if applicable to
 Josh McGrath at (866) 806-8825.

	Signatures

	Title:

Date:
	Title:

Date:








