
 
P.O. Box 658 

Alva, FL 33920-0658 

Warehouse: (863) 674-1800 Cell: (239) 634-2435 

 

Please return via email to: ToriLanier@Paramountchemicals.com 

 

Customer Application For Credit 
General Company Information 

Billing Name and Address: Shipping Name and Address: 

  

  

  
Telephone: (         ) Fax: (        ) 
Federal ID Number: Year Established: 

Business Type: Individual/Sole Proprietor   Corporation    Partnership    LLC  

Business Purpose: 

For sales tax purposes, what County will deliveries be made in?  
County is required even if your company is EXEMPT from Sales Tax. 
Florida Sales Tax Exemption Certificate Number*:__________________________________________  
 *Attach a copy please. Important note – if claiming Sales Tax exemption, Certificate MUST be provided 
 before or at time of sale per Florida law – not after the fact. 

 

A/P Contact Name: AP Contact Email: 

Principals- Must Be Officer/Owner  
Must Include Names and Official Titles. 

Name:                                                                        Official Title: 

Name:                                                                        Official Title: 
Name:                                                                        Official Title: 

Business/Trade References 
List at least three companies your company currently does business with on a credit basis. 

Company Name Address City, State, Zip Code Telephone AND E-Mail 

   

   

   

 Bank References 

Bank  Name: Bank Officer Name: 
Account Types and Numbers: Address: Telephone AND E-Mail 

   

   

Terms and Conditions 
This credit application is submitted in writing for the purpose of obtaining products or services from Paramount Chemicals & Plastics, 
Inc. on credit. Customer authorizes the release of trade and banking information to Paramount Chemicals & Plastics, Inc. Customer 
agrees to pay all invoices - in full - within terms of the invoice – NET 10. Customer agrees all invoices come due immediately if 
Customer goes out of business, sells out, assigns, is attached, or becomes insolvent or bankrupt. Paramount Chemicals & Plastics, Inc. 
reserves the right to alter or suspend credit at any time. Customer agrees to pay Paramount Chemicals & Plastics, Inc. a service charge 
of $50.00 for each returned check not honored by Customer’s bank. Customer agrees to pay any and all expenses of collections, 
including attorney’s fees, collection fees, and cost of litigations should Customer’s account become delinquent and Paramount 
Chemicals & Plastics, Inc. determines such action is necessary. Any actions brought by any party of this agreement shall be brought 
only in Lee County, Florida. THE UNDERSIGNED HAVE READ AND UNDERSTAND THIS CREDIT APPLICATION AND AGREE TO 
THE TERMS AND CONDITIONS. THE UNDERSIGNED CERTIFY THE INFORMATION PROVIDED IN THIS APPLICATION IS TRUE 
AND CORRECT. THIS APPLICATION MUST BE SIGNED BY AN AUTHORIZED COMPANY OFFICIAL/OFFICER TO BE VALID.  
 

PRINT NAME _____________________ SIGNATURE _______________________ TITLE __________________ DATE ________ 

mailto:ToriLanier@Paramountchemicals.com

