
1601 43RD STREET NW 
FARGO, NORTH DAKOTA 

PHONE:  701-277-3225/800-437-4670 
FAX:  701-277-9286/800-822-6989 

 GPK PRODUCTS, INC./ 
INDIANA SEAL, a GPK 
PRODUCTS Company 

Memo 
To:  

From: KIM SCHWARTZENBERGER 

Date:  

Re: Application for Credit 

YOUR COMPANY HAS REQUESTED AN OPEN ACCOUNT WITH GPK PRODUCTS, INC.  OUR 
CREDIT APPLICATIONS PROVIDE US WITH VALUABLE INFORMATION ABOUT YOUR 
COMPANY.  PLEASE FILL OUT THE ATTACHED CREDIT APPLICATION, COMPLETELY, SIGN IT 
AND RETURN IT, WITH A COPY OF YOUR TAX EXEMPTION CERTIFICATE, TO MY ATTENTION. 

 

THANK YOU. 

 



GPK PRODUCTS, INC./INDIANA SEAL a GPK PRODUCTS Company 
     Application For Credit 

 
Firm Name: ________________________________ Telephone: _________________________________ 
Address: ___________________________________ Fax: ______________________________________ 
City: ______________________________________  
State & Zip Code: ___________________________ Federal Tax ID #: ____________________________
Date Business Started: ________________________ Type of Business: ___________________________ 
Estimated Capital Value of Company:  
__________________________________________ 

Anticipated Monthly/Annual Volume: 
__________________________________________ 

Accounts Payable Contact(s): Person(s) Authorized to Make Purchases: 
__________________________________________ __________________________________________ 
__________________________________________ __________________________________________ 
Are Purchase Order Numbers Required: __________  
Full Name and Address of Legal Owner(s):  
__________________________________________ __________________________________________ 
__________________________________________ __________________________________________ 
__________________________________________ __________________________________________ 
Please check one of the following:  
Proprietorship: _______________ Partnership: _______________ 
Private Corporation: _______________ Public Corporation: _______________ 
 

TRADE REFERENCES 
 
Name: Name: Name: 
Address: Address: Address: 
City: City: City: 
State, Zip: State, Zip State, Zip: 
Phone: Phone: Phone: 
Fax: Fax: Fax: 
 
Bank: _____________________________________ Phone: ____________________________________ 
Address: ___________________________________ Contact: ___________________________________ 
City: ______________________________________ Account #: _________________________________ 
State, Zip: __________________________________  
 
Applicant’s signature attests financial responsibility, ability and willingness to pay our invoices in 
accordance with the following terms:  2% 10th prox., net 25th.  Interest will be charged at 1.5% per month 
(18% per annum) on all past due accounts.  Our credit manager must approve all credit.  The above 
information is for the purpose of obtaining credit and is warranted to be true.  I/We hereby authorize GPK 
Products, Inc. to verify information on me/us, including requesting reports from credit reporting agencies. 
 
By: _______________________________________ (Must be signature of authorized officer) 
Title: ______________________________________ Date: ______________________________________
 
1601 43rd Street NW Fargo, North Dakota  58102 Phone #:  701-277-3225
Toll Free Phone #:  800-437-4670 Fax:  701-277-9286 Toll Free Fax #:  800-822-6989
 


	GPK PRODUCTS, INC./INDIANA SEAL a GPK PRODUCTS Company      Application For Credit
	Firm Name: ________________________________
	TRADE REFERENCES

	Bank: _____________________________________
	Fargo, North Dakota  58102
	Phone #:  701-277-3225
	Toll Free Phone #:  800-437-4670






