
Paper Chemical Supply Company 

(912) 236-1373  FAX (912) 450-4501
accounting@paperchemicalsupply.com

P.O. BOX 22113 
SAVANNAH, GEORGIA 31403-2113

—– If It’s Paper, Packaging or Janitorial Supplies —We Have It —– 

Website: www.paperchemicalsupply.com 

Date: _________________ 

Company Name ________________________________________Division of ________________________________ 

Billing Address _________________________________________City/County/State/Zip _______________________ 

Shipping Address _______________________________________City/County/State/Zip _______________________ 

Phone Number __________________ Fax Number ________________ Email Address _________________________ 

A/P Contact ________________________ Phone Number __________________ Fax Number ___________________ 

Nature of Business _________________________________________ Date Established _______________________ 

Dun & Bradstreet Number __________________________ D&B Rating ______________________ 

Owners/Principals:  Corporation  Partnership  Individual 

____________________________________________________ Title _____________________________

____________________________________________________ Title _____________________________ 

____________________________________________________ Title _____________________________ 

Billing Information: 

Exempt from Sales Tax: ____Yes ____No     Tax Number ____________________________State _______________ 

(IF EXEMPT FROM SALES TAX, A SALES TAX EXEMPTION CERTIFICATE MUST BE ATTACHED) 

Are Purchase Orders Required?  ___ Yes   ___ No  Special Billing Instructions_________________________________

CONFIDENTIAL CREDIT APPLICATION 

Credit (Trade) References:    ** Does not include credit card or utility companies. 
Company     City/State    Telephone/Fax Number  

________________________________________ _______________________________   _____________________________

__________________________________________    ______________________________    _____________________________ 

__________________________________________    ______________________________    _____________________________

_______________________________________________________ 
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TERMS OF SALE: 

Terms are Net 15 Days from date of invoice.  Management and customer must agree upon any special terms.  In 

consideration of Paper Chemical Supply Company, Inc. extending credit on this account, the undersigned customer 

agrees to be responsible for finance charges of 1-1/2% per month on all amounts over 60 days.  This account may be 

placed on a COD basis at the request of the customer, or at the discretion of Paper Chemical Supply Company, Inc. if 

payments are not made in accordance with these terms. 

All returned checks are subject to a $30.00 return check fee.  In addition, if a returned check is received on the ac-

count, all future orders will go CASH ONLY until the returned check has been cleared up. 

The information on the application is given to Paper Chemical Supply Company, Inc. for the purpose of buying mate-

rial on credit.  Permission is granted to contact references or any other source for the purpose of obtaining credit in-

formation, as well as to provide such information or experience with the account at the sole discretion of Paper 

Chemical Supply Company, Inc. 

The undersigned further agrees to be liable for all attorney’s fees and costs incurred by Paper Chemical Supply Com-

pany, Inc. in the event this account becomes delinquent and is placed in the hands of an Attorney of Law or certified 

agency for collection. 

The parties agree that the jurisdiction and venue for legal disputes between them shall be exclusively in Chatham 

County, Georgia. 

The undersigned has read and agrees to the Terms of Sales herein. 

Dated: ________________________     _______________________________________ 
 Signature 

Witness: ______________________________      _______________________________________ 
  Title/Name of Company 
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