AJINOMOTO NORTH AMERICA, INC.
Confidential Credit Application

To: Credit Management


        Date: _________________
8430 W. Bryn Mawr Ave.
Suite 635

Chicago, IL 60631

We hereby apply for the extension of credit by your firm. The following information is submitted as a basis for your consideration of our application.  

Please fax form back to (641)969-4409.

	My company name
	

	Type of business
	

	Street
	

	City
	
	State
	
	Zip Code
	

	Contact Person in Purchase Department
	
	Telephone #
	

	Fax#
	
	E-mail
	

	Federal ID#
	
	SIC Code
	

	Year Started
	
	Number of employees
	

	Estimated Annual Sales
	
	Former business name
	


Principal owner or stockholders

	Name
	Title
	Address

	
	
	

	
	
	

	
	
	


	Bank Name
	
	ABA Routing #
	

	Bank Address
	
	Account #
	

	
	
	Bank Phone Number
	


	Trade Reference Name
	
	Phone Number
	

	Address
	
	Fax Number
	

	Contact Person
	
	#Yrs In Business With
	


	Trade Reference Name
	
	Phone Number
	

	Address
	
	Fax Number
	

	Contact Person
	
	#Yrs In Business With
	


We expect our monthly credit requirements from you to be about          $                        .00
We believe that our firm is financially able to meet any commitments we have made and we expect to pay our invoices according to your standard term (Net 30 days). Any terms other than Net 30 days have to be approved by you in writing.

Our Contact Person In A/P Department

	Name
	
	Telephone #
	

	Fax #
	
	E-mail
	


Note:   In light of our credit investigation, we might request you to send additional financial or other information.

Applicant’s signature attests financial responsibility, ability and willingness to pay our invoices in accordance with payment terms.

Signature___________________

Title___________________                   

Print Name ​​​​​​​​​​​​​​​​​_________________

Date___________________
	


