
 
 

POBCO, Inc.        
99 Hope Avenue, Worcester, MA 01603 
(508) 791-6376 • 800-222-6376 (In U.S.A.) • FAX (508) 791-2978 
Web: www.pobcoplastics.com • Email: accounting@pobcoplastics.com 

APPLICATION FOR CREDIT ON THIRTY DAY OPEN ACCOUNT BASIS 

BILL TO:           SHIP TO: 

NAME __________________________________________       NAME _________________________________________                                                                                                                                                                                                                                    

ADDRESS __________________________________________    ADDRESS   ________________________________________________ 

CITY ______________________________________________    CITY   ____________________________________________________ 

STATE _____________________ ZIP____________________    STATE ____________________ ZIP____________________________ 

PHONE ____________________   FAX ___________________    PHONE ____________________   FAX _________________________ 

AP EMAIL __________________________________________    EMAIL  __________________________________________________ 

YEARS IN BUSINESS __________________________________    # YEARS AT THIS LOCATION  _________________________________ 

PREVIOUS LOCATION (IF LESS THAN 3 YEARS) _______________________________________________________________________ 

D & B #____________________________________________ 

BANK REFERENCE 

BANK NAME _______________________________________     CONTACT PERSON  ________________________________________ 

ADDRESS __________________________________________     PHONE  _________________________________________________ 

CITY _____________________________________________     EMAIL __________________________________________________ 

STATE ______________________ ZIP ___________________   

VENDOR REFERENCES 

NAME ____________________________________________        ADDRESS ________________________________________________ 

PHONE ____________________   FAX ___________________     CITY ____________________________________________________       

EMAIL _____________________________________________    STATE ______________________ ZIP _________________________        

 

NAME _____________________________________________    ADDRESS   _______________________________________________  

PHONE ____________________   FAX ___________________     CITY   ___________________________________________________ 

EMAIL _____________________________________________     STATE ______________________ ZIP  ________________________ 

 

NAME _____________________________________________     ADDRESS _______________________________________________  

PHONE ____________________   FAX ___________________      CITY ___________________________________________________ 

EMAIL _____________________________________________      STATE ______________________ ZIP _________________________ 

 

WE CERTIFY THAT ALL INFORMATION ON THIS FORM IS TRUE AND CORRECT AND WE FULLY UNDERSTAND YOUR CREDIT TERMS OF 1% 
10, NET 30 DAYS, FREIGHT COLLECT. 

IN CONSIDERATION OF THE EXTENSION OF CREDIT, THE UNDERSIGNED AGREES TO PAY INVOICES ON A NET 30 DAY BASIS. 

 

DATE ________________________ SIGNATURE ________________________________ TITLE ________________________________                                                                                                                                                                                                       


