North American Plastics / Noramco Inc

Credit Application Form
For NAP/Noramco Use Only

Complete the Application in Full and Return To: Account #
North American Plastics Credit Limit
1400 East 222N Street

Euclid, Ohio 44117 Date Approved:
tom.nichols@noramcobag.com Approved by:
Fax: 216.531.3401

Company Name Date of Application

Type of Business In Business Since

Street Address City State Zip
Billing Address

Contact Person/Title Telephone #

Contact Email Company Web Address

FAX# Expected Monthly Business with NAP/Noramco $

Do you have a parent company? If yes, provide parent company name and location:

Bank and Trade Reference Information

Bank Name/Contact Email

Street City State Zip
Accounts Number (s): Checking Savings Loan

Trade Reference #1 Email

Phone # Fax #

Street City State Zip
Trade Reference #2 Email

Phone # Fax #

Street City State Zip
Trade Reference #3 Email

Phone # Fax #

Street City State Zip

In consideration for extension of credit, debtor agrees to (1) Credit Terms of Net 30 DAY'S from invoice date, and (2) in the event it becomes
necessary for creditor to either bring suit or employ a collection agency to aid in the recovery of any debt owed by the debtor, the creditor shall be
entitled to recover, in addition to the amount of debt due, all of its cost and attorneys fee. The signature below authorizes NAP/Noramco to charge
interest on outstanding balances OVER 30 DAYS OLD at the rate of 1.0% per month (12% per annum) or to the extent permitted by law. The
signature below also authorizes NAP/Noramco to obtain credit report on your company from Experian or other credit reporting agencies at our
discretion.

We hereby authorize the above listed Bank and Trade References to release information to North American
Plastics/Noramco Inc. for use in the evaluation of this Account Application.

Signature of Officer* Date

Officer Name and Title

*Credit cannot be granted without a signature acknowledging credit terms.


mailto:tom.nichols@noramcobag.com

