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 Application for Credit 

 
Pro Pac Labs, Inc. 

P.O. Box 9691 

3804 South Airport Road 

Ogden, UT 84405 

(801) 621-0900 

Fax (801) 621-0930 

 

Business Name:_________________________________________________________________ 

Address: P.O. Box__________________ Type of Organization: 

Street_____________________ Individual__________ 

City______________________ Partnership_________ 

State________ Zip Code______ Corporation_________ 

Phone Number__________________________ Taxpayer ID Number ____-_____________ 

 

Fax Number____________________________ Name of Person Responsible for Purchasing: 

Date Business Established_________________ ____________________________________ 

Approximate Annual Sales_________________ 

Name of Person Responsible for Payment: 

____________________________________ 

 

If Proprietorship, give name of owner; if Partnership, list names of all partners; if Corporation, 

list names of officers. 

 

Name      Address 

1._________________________________________________________________________ 

2._________________________________________________________________________ 

3.__________________________________________________________________________ 

4.__________________________________________________________________________ 

 

 

Bank References 

 

Name:___________________________ Account #_________________________C     S 

Address:_________________________ Phone:___________________________________ 

Fax:__________________________________ 

 

Name:___________________________ Account #_________________________C     S 

Address:_________________________ Phone:___________________________________ 

Fax:__________________________________ 

 

C - Checking  S - Savings 

 



 

 PPL Form 0030 Page 2 of 2 

Trade References  

 

Name:____________________________ Phone:___________________________________ 

Address:___________________________ Fax:__________________________________ 

____________________________ 

 

Name:____________________________ Phone:___________________________________ 

Address:___________________________ Fax:__________________________________ 

____________________________ 

 

Name:____________________________ Phone:___________________________________ 

Address:___________________________ Fax:__________________________________ 

____________________________ 

 

Name:____________________________ Phone:___________________________________ 

Address:___________________________ Fax:__________________________________ 

____________________________ 

 

I agree to pay this account in accordance with the payment terms established by Pro Pac 

Labs, Inc.  Pro Pac Labs, Inc. will provide written notification of payment terms to applicant. 

 

In the event of late payment of amounts due from us, I (we) agree to payment of a 1.5% 

per month finance charge on all past due amounts.  In the event of non-payment on account, I 

(we) further agree to payment of legal and other fees incurred by Pro Pac Labs, Inc. for 

collection of unpaid amounts on account with Pro Pac Labs, Inc. 

 

I (we) understand that the foregoing information is provided in confidence for the 

purpose of establishing a credit account with Pro Pac Labs, Inc.  I (we) certify that to the best of 

my (our) knowledge the information provided is accurate.  I (we) authorize Pro Pac Labs to 

obtain any bank or trade reference information needed to establish credit. 

 

 

 

_________________________________________  ____________________________ 

Individual / Owner,  Corp. Officer / Partner  Date  

 

The undersigned, jointly and severally, personally guarantees the payment of all amounts 

as under the terms and as set above. 

 

By:________________________________ By:_______________________________________ 

By:________________________________ By:_______________________________________ 

 

 


