
COMPANY INFORMATION:
 Full Legal Name of Business ("Customer"):   

 Trade Name or DBA (if applicable):

Mailing Address:

City: State:

 Phone:

Zip:

 Fax:

Web Address:

ACCOUNTS PAYABLE INFORMATION:            

Greenwood Associates, Inc. 
6280 W. Howard Street 
Niles, IL 60714

www.greenwoodassociates.com 
orders@greenwoodassociates.com 
Ph.  (847) 579-5500
Fax  (847) 579-5501

State of Formation:

Parent Company (if applicable):

Street:

Physical Address 
(if different): State: Zip:City:

Street:

  Entity Type:  □Corporation  □LLC  □Partnership  □Sole Proprietorship  □Other: 

FEIN #:

Email Address for Invoices:

Receiving Phone: 

Street:

City: State: Zip:

Shipping Address:

Year Formed:

Type of Business:

Purchasing Contact:

Ship To:

 Phone:  Fax:

PURCHASING INFORMATION:

CUSTOMER ACCOUNT SET-UP / CREDIT APPLICATION

Street:
City:

Billing Address:
Bill To:

 Accounts Payable Contact:

Email Address for Purchasing:

1

Credit Limit Requested:

Zip:State:

A/P Phone: A/P Fax:

DUNS #:

(If multiple ship-to addresses are required, 
please provide list on separate sheet.)

GAI20180703



TRADE REFERENCES:
1. Business Name:

Phone: Account #:

BANK REFERENCE:

 Fax:Email:

Account #:

Account #:

 Fax:

 Fax:Phone:

Phone:

3. Business Name:

2. Business Name:

Email:

Email:

Bank Name: Branch: Account #:

Contact/Account Manager: Phone: Email:

CREDIT TERMS:
Customer hereby authorizes Greenwood Associates, Inc. ("Greenwood") to obtain information about Customer’s business from credit reporting 
agencies and other sources that Greenwood deems appropriate in evaluating this application, and subsequently for purposes of updates, 
renewals, or extensions of any credit terms granted as a result of this Application. Customer authorizes the above-listed bank to release to 
Greenwood relevant information regarding Customer's creditworthiness, including but not limited to account balances, credit lines or other debt, 
and returned checks, and to act upon a copy of this Credit Application as Customer’s written permission to do so.  Customer further consents to 
the disclosure by Greenwood of any credit information concerning Customer. 

Orders placed before credit approval (or if credit cannot be approved) will require prepayment prior to shipment or release.

If credit is extended pursuant to this Credit Application, Customer agrees to the following terms: Customer shall keep the account current, pay 
each invoice in full within 30 days from the date of invoice unless otherwise agreed in writing, pay a finance charge on any past due balance at a 
monthly periodic rate of 1.5% (18% APR), pay a return payment fee of $50 for each returned check, and pay any costs and expenses, including 
attorneys’ fees and court costs, incurred by Greenwood in attempting to collect a past due invoice. Customer further agrees that any such suit, 
action, or proceeding shall be brought in the federal or state courts located in Cook County, Illinois and governed by Illinois law, and waives any 
and all objection to such action based on venue or forum non conveniens. In the event that Customer fails to keep the account current, 
Greenwood may declare all amounts owed to it by Customer to be immediately due and payable. Customer further agrees that any claims arising 
from invoices must be made within 10 days of delivery and that Greenwood shall have the right to reduce or withdraw Customer's credit terms for 
any reason, at any time, without prior notice.

By signing below on behalf of Customer, you represent that Customer is a valid business entity; that all products purchased through this account 
will be used as ingredients in the manufacture of new products or otherwise resold in the normal course of Customer's business; and that you 
are an authorized representative of Customer with authority to bind Customer and enter into contracts on its behalf. You further represent and 
certify on behalf of Customer that all information provided in this application is complete and accurate.

Has Customer or any of its affiliates ever established credit with Greenwood?:  □ Yes □ NoIf yes, under what company name?:   

SIGNATURE OF CUSTOMER'S AUTHORIZED REPRESENTATIVE DATE

PRINTED NAME TITLE

Email this form to: orders@greenwoodassociates.com

2 GAI20180703
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