Goodwin Enterprises, Inc. – GoodPac Plastics Division

P.O. Box 16589 – Atlanta, GA 30321

BUSINESS CREDIT APPLICATION

Business / Corp. Name___________________________________________________________________________
Physical Address________________________________________________________________________________



(STREET)




(CITY, STATE, ZIP)
Mailing Address________________________________________________________________________________



(STREET or PO BOX)



(CITY, STATE, ZIP)

Officers of Company_____________________________________________________________________________


        ___________________________________________________________________________
Phone   (            )__________________    Fax   (            )_________________ Contact________________________
How Long in Business? ______________ Type of Business______________________________________________
Parent Company (if applicable)____________________________________________________________________
Address_______________________________________________________________________________________
Phone   (            )__________________    Fax   (            )_________________ Contact________________________
Relationship:     
Subsidiary

Division


Other

Bank Reference: ________________________________________________________________________________
Address_______________________________________________________________________________________
Phone   (            )__________________    Fax   (            )_________________ Contact________________________
Account # _________________________________________ Opening Date: ______________________________
TRADE REFERENCES

Name ________________________________________________________________________________________
Address_______________________________________________________________________________________



(STREET or PO BOX)




(CITY, STATE, ZIP)

Phone   (              )_______________________________      Fax   (               )______________________________

Account # ____________________________Date Opened: ____________Contact: __________________________
Name ________________________________________________________________________________________
Address_______________________________________________________________________________________



(STREET or PO BOX)




(CITY, STATE, ZIP)

Phone   (              )_____________________________          Fax   (               )_____________________________

Account # ____________________________Date Opened: ____________Contact: __________________________

***Authorizing signature__________________________________Title_____________Date________________

