
 

VCI2000 
Anti Corrosion VCI Packaging 

 
                                      NEW ACCOUNT DATA SHEET                  ⁪ CANADA 

          ⁪  POLYAIR DIV.              (Credit Application)   ⁪ UNITED STATES   
                  
 
Name:………………………………………………………………………..   Customer #:……………………………. 
Address:……………………………………………………………………..   City:…………………………………….. 
Prov./State:…………………………Phone:..………………………………  Fax:……………………………………... 
Postal/Zip Code:.……………………….Est. Monthly Purchases:………………….Slsm. Code:……………………. 
Ship To: …………………………………………………………………………………………………………………… 
Fd I.D. #:……………………………………Date Business Started:…………………Salesman:.…………………….. 
 
The information provided is for the purpose of obtaining credit and is warranted to be true. I/We hereby authorize 
VCI/POLYAIR to investigate the references listed below pertaining to my/our credit and financial responsibility. 
 
  ……………………………………… ……………………………………… 
    Firm Name          Name and Title 
 

TERMS ARE SUBJECT TO CREDIT APPROVAL 
                 
 
Bank Name:……………………………… Address:…………………………………………………………………….. 
Phone:…………………………. Fax:…………………………………  Contact:..……………………………………... 
Comments:…………………………………………………………………………………………………………………  
 
 
 
Trade Suppliers:    A                         B                           C  
Name:    
City/Prov./State:    
Phone:    
Fax:    
How Long:    
Recent High Credit:    
Amount Outstanding:    
Past Due:    
Last Sale Date:    
Terms:    
Performance:    
    
On Hold:    
Comments:    
    
  
Date Checked:…………………………. Account Authorization:…………………………………………………. 

Terms:………………………………….. Credit Limit:…………………………………………………………….. 

Comments:                
         Phone: 416-679-6600. Ext 6260 
RETURN TO:  Credit Department     Fax:  416-679-6609 

initiator:buki@vci2000.com;wfState:distributed;wfType:email;workflowId:36088028f98bab4fa55a4793f76aae9d
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