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Date:Short Name: Company:

• Any credit application with incomplete or missing information may delay your request
• Fax your complete credit application to 604-696-5518-Attention: Accounting / Credit Department

Application for Credit 

Please ensure all applicable information is filled out on credit application. 
For companies under credit umbrella, section 1 and 3 are the only sections 
required to be completed.

InterWrap Corp
P.O. Box 280
Sumas, WA
98295-0280
Tel: 778-945-2888
Fax: 604-696-5518
Email: credit@interwrap.com

IWC_Gen_14Apr2015

Phone #: Fax #:Manager:

Account #:Bank Name:

Bank Reference

Address: 

Credit Limit:

Legal Business Name:

Doing busines as(if applicable)

Bill to Address

Ship to address

Accounts Payable contact name: A/P Phone: 

A/P Email: Type of business:

Phone:

Fax:

Corporate blanket credit approval? Name of parent organization:

Partnership    Corporation     Individual     Co-op

FOR OFFICE USE ONLY

Rep Organization: Rep Name:

Unless a Sales Tax Exemption Certificate is provided, your account will be set up as taxable
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