SOHO PAPER

66 Okner Parkway,   Livingston, NJ 07039

Tel:  1-800-813-9181    Fax: 1-800-491-7351

Commercial Credit Application

NOTE: DEALER ACCOUNT APPLICATION MUST BE COMPLETED FIRST. PLEASE ALLOW 7 BUSINESS DAYS FOR PROCESSING.

Business Name: __________________________________________________ Credit Line desired: _________________

Bank Reference

Bank Name: ___________________________________ Checking Account Number __________________________

Address: ____________________________________ City: _____________________ State: _____ Zip: _____________

Contact person: __________________________ Phone: ______________________ Fax: _________________________

Trade References

Company Name: ___________________________________________ Phone: __________________________________

Address: __________________________________________________________________________________________

Company Name: ___________________________________________ Phone: __________________________________

Address: __________________________________________________________________________________________

Company Name: ___________________________________________ Phone: __________________________________

Address: __________________________________________________________________________________________

Terms and Conditions

1. All invoices are to be paid 30 days from the date of the invoice. Any past due invoice is subject to a finance charge of 1.5% per month.

2. Claims arising from invoices must be made within seven working days.

3. We will accept return of any item within 60 days of purchase. Returned items are subject to 20 % restocking fee.

4. By submitting this application, you authorize Soho Paper Inc. to make inquiries into banking and business/trade references that you have supplied.
Authorized Signature _______________________________ Print Name _______________________ Date: _________
