
COMPANY NAME:

BILLING ADDRESS:

CITY: STATE: ZIP CODE:

DATE BUSINESS COMMENCED: PHONE:

SOLE PROPRIETORSHIP: PARTNERSHIP: CORPORATION: OTHER:

FEDERAL ID# OR SS#:

ACCOUNTS PAYABLE CONTACT: E-MAIL ADDRESS:

PURCHASING AGENT: E-MAIL ADDRESS:

SALES TAX EXEMPTION NUMBER (IF APPLICABLE, MUST SEND FORM):

BANK NAME: CONTACT:

BANK ADDRESS: PHONE:

CITY: STATE: ZIP CODE:

OWNER/PARTNER INFORMATION: (USE ADDITIONAL SHEET IF NECESSARY)

NAME: TITLE:

HOME ADDRESS: HOME PHONE:

CITY: STATE: ZIP CODE:

NAME: TITLE:

HOME ADDRESS: HOME PHONE:

CITY: STATE: ZIP CODE:

COMPANY NAME: CONTACT:

ADDRESS:

CITY: STATE: ZIP CODE:

PHONE: FAX: E-MAIL:

COMPANY NAME: CONTACT:

ADDRESS:

CITY: STATE: ZIP CODE:

PHONE: FAX: E-MAIL:

COMPANY NAME: CONTACT:

ADDRESS:

CITY: STATE: ZIP CODE:

PHONE: FAX: E-MAIL:

*SIGNED BY: TITLE: DATE:

I/We understand that I/We will not be sent a monthly statement and the invoice I/We receive will be the only notice to me /us that payment is due.  I/We also understand that a service 

charge of 1.5% per month of the maximum amount allowed by law will be assessed against our account if I/We do not pay within our terms of Net 30 days unless other terms are agreed 

to.  I/We also understand that in the event terms and conditions are not met as stated, I/We may be required to pay all costs of recovery and/or interest where applicable.

I/We certify that the above information is true, complete, accurate, and authorized for verification.  I/We understand that the information furnished on this page is for the purpose of 

obtaining credit from your firm and that I am (we are) authorized, in my (our) capacity, to bind my (our) firm accordingly.  It is agreed that the account of the undersigned will be paid in 

accordance with the terms stated on the invoice, unless other arrangements have been made.  In the event that any dispute arises between the parties with respect to this agreement 

and such matter is referred to an attorney for resolution, the prevailing party will be entitled to recover from the losing party all costs and attorney fees incurred by the prevailing party.  

It is understood the above named corporation  offices or all above named partners will be held personally responsible for all costs previously mentioned in the event that the corporation 

or partnership cannot pay or is liquidated.

I/We understand and acknowledge that our application will be used to evaluate our stability and credit.  In addition, some or all of this information may be used with a Consumer 

Reporting Agency.  This information will be kept confidential and used only by this office. 

Release Authorization: I authorize the above named references to release any information needed to Metro Green Recycling, LLC. 

BUSINESS AND CREDIT INFORMATION

BUSINESS/TRADE REFERENCES

AGREEMENT

METRO GREEN RECYCLING, LLC
CREDIT APPLICATION FOR A BUSINESS ACCOUNT

BUSINESS CONTACT INFORMATION


