
M-Pak Systems, Inc. 

1601 Yanceyville St       Phone: 336-378-6036 
P. O. Box 13544        Fax: 336-378-6037 
Greensboro, NC  27415       www.mpakonline.com 

APPLICATION FOR OPEN CREDIT ACCOUNT 

___ Credit Approved    For M-Pak Use Only    D & B ________________ 
___ Credit Refused          _________________      Credit Limit____________ 

Business 
Name_____________________________________________________________________________________________ 

Mailing Address _______________________________ City _____________________ State _______ Zip___________ 

Shipping Address ______________________________City ______________________State ______ Zip ___________ 

Phone Number ___________________________Fax Number __________________ Email Address________________ 

Accounts Payable Manager _________________Phone Number __________________ Fax Number _______________ 

Dunn & Bradstreet Number_____________________________ (Including a current D&B report can speed up approval.) 

We request a credit account with M-Pak for estimated monthly purchases of_______________________________ 

 
OWNERSHIP - CHECK ONE BELOW 

�  This Business is a Corporation. If checked, the owners and/or corporate officers are: 

Name __________________________________________ Title ____________________________________________ 

Name __________________________________________ Title ____________________________________________ 

Name __________________________________________ Title ____________________________________________ 

Federal ID# ______________________________________________________________________________________ 

�  This Business is a Sole Proprietorship. If checked, complete the information below: 

Owner's Name ___________________________________ SSN# ___________________________________________ 

Home Street Address ___________________________City ________________________State _______Zip _________ 

Phone Number __________________________Fax Number_________________Email Address___________________ 

�  This Business is a Partnership. If checked, complete the information below: 

Partner's Name ________________________________________SSN# _____________________________________ 

Phone Number __________________________Fax Number_________________Email Address__________________ 

Home Street Address ___________________________City ________________________State _______Zip ________ 

Partner's Name ________________________________________SSN# ____________________________________ 

Phone Number __________________________Fax Number_________________Email Address_________________ 

Home Street Address ___________________________City ________________________State _______Zip ________ 

�  This Business is a Municipality. 

If Invoices are paid by parent company, complete the Information below: 

Parent Company____________________________________________ 

Phone Number __________________________Fax Number_________________Email Address__________________ 

Mailing Address ________________________________City ________________________State _______Zip ________ 

 

BANK RELATIONSHIPS 

Bank #1 #2 

Name   

Address   

Telephone   

Fax   

Account #   

Contact   

 



LARGEST CREDITORS &TRADE REFERENCES (List your four largest creditors ,excluding the banks above) 

Name     

Address     

Telephone     

Fax     

Account #     

Contact     

 
 

LIMITED SALES, EXCISE AND USE TAX RESALE/EXEMPTION CERTIFICATE 

State Sales Tax to be collected  ___Yes      ___ No, If No complete form below. 
I certify that all of the tangible personal property purchased by me from M-Pak has been and shall be: 

(1) for the purpose of resale  ___ Provide permit number below 
(2) exempt from tax   ___ No Permit Required 

 

If exempt, state reason_____________________________________________________________________________ 

 

This certificate shall be notice and be considered as part of each order I have given and shall give unless such order shall specify 
otherwise. This certificate shall be effective until revoked by me in writing to the vendor. I also certify that if I make any use of the 
property other than retention, demonstration or display while holding it for sale in the regular course of business, the use shall be 
taxable to me as of the time when the property is first so used and I shall report the tax due under permit number  ____________. 
 

General Character of property to be purchased _______________________________________________________ 

 

TERMS OF SALE 

Payments for all credit purchases are due 30 days from date of purchase. All credit purchases shall be subject to a service 
charge of 1.5% per month (or a minimum charge of 50 cents for balances under $33.30) which is an annual percentage rate of 
18% applied to your previous statement balance after deducting current payments and/or credits. Collection costs, including 
reasonable attorney fees, shall be payable by the purchaser if the need arises to use outside collection services. 

 
AUTHORIZING STATEMENT 

The undersigned: 
 

1) certifies that all information provided is true and correct 
2) agrees to abide by the terms of sale specified above 

 
 
Signature: _____________________________      Title:___________________      Date: ____________________________ 
 
Officer Signature (If Corp.)____________________________________    Date: ____________________________ 
 

 

 

 

 

 

Note:  It costs M-Pak approximately $65.00 to do a credit check and requires approximately 10 business days to complete the 

process.   For this reason, we do not process applications for credit unless accompanied with an initial order of at least $500.00.  

For smaller purchases we accept alternate methods of payment including major credit cards. 


