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Credit Application – Limited Liability Corporation 
Company Name: ______________________________________________________________________________ 

Physical Address:______________________________________________________________________________

Billing Address (if different from above):_____________________________________________________________ 

Website: ___________________________________ Phone: _____________________  Fax:__________________

Annual Sales Volume:_________________________      No of Years in Business ?_______________ 

Primary Lines of Business: ___________________________ Uses for Packaging: __________________________ 

Name and contact info of person we should be talking to about needs, usage and opportunities? ____________________ 
_________________________________________    How did you hear about Parkway? _________________________ 

ACH is Parkway’s preferred method of payment. Are you able to make payments via ACH? ( Yes )   or   ( No )

 Officer’s Name:____________________________________________Title:______________________________

   Email: ___________________________________ Phone: _____________________ Fax:_________________

  Officer’s Name:______________________________________________Title:___________________________ 

   Email: ___________________________________ Phone: _____________________ Fax:_________________

Accounts Payable Contact? 

 Name: ______________________________________________________ Title: _________________________

   Email: ___________________________________ Phone: _____________________ Fax:_________________

Please note, we no longer send invoices by US mail. Do you have a general email address for Invoices?

In addition to the email above, please send all invoices to this email: _____________________________________

Is the AP contact above, responsible for and authorized to make payments to Parkway? ( Yes )   or   ( No )

   If not, who is ?  Name: _________________________________________ Title: _________________________

   Email: ___________________________________ Phone: _____________________ Fax:_________________

The following statement must be signed and dated by an Agent of the Partnership who is authorized to make 
payments to Parkway for the goods or services supplied:

I agree to pay for all goods and services ordered by my corporation and delivered to our designated shipping addresses within the terms stated on Parkway's 
invoices. I understand and agree that unless otherwise stated by Parkway, in writing, that all products are shipped FOB factory, and payment is due 30 days from 
the shipping date or the invoice date, which ever is later. I have read, understand and agree to Parkway’s Terms and Conditions found on their website: 
www.parkwayjars.com. I understand that styrene jars; black, lined and metal caps; and custom and printed items are not returnable. I understand that Parkway 
Plastics is not responsible for any freight costs associated with any orders that I place. I understand that Parkway Plastics is not responsible for product 
compatibility. Not all materials are suitable for all applications. It is the buyers sole responsibility to test their products for compatibility with Parkway’s products & 
services. I further agree to pay any additional legal fees that may arise from collection efforts to collect on past due accounts. 

Name:__________________________________________Title:__________________________Date:____________



Parkway Plastics, Inc. 561 Stelton Road Piscataway, NJ 08854 
T: (732)752-3636 ~ F: (800)985-5370 

To Whom It May Concern: 

Due to the tightening of regulations in the divulging of credit information, banks are now 
requiring written authorization from their depositors for release of any information in regards to 
their account. 

When you return your completed credit application, please sign this authorization with your 
account number for your bank and return it also. 

Thank you for your cooperation in this matter. 

Date___________________________

I give my permission for the release of information about my 
acct#_________________________ as required on the attached bank credit reference letter. 

Signed (X)____________________________ 
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To Whom It May Concern: 

How would you describe their USUAL manner of payment? (Please Check All that Apply)



Parkway Plastics, Inc. 561 Stelton Road Piscataway, NJ 08854 
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To Whom It May Concern: 

How would you describe their USUAL manner of payment? (Please Check All that Apply)
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