
PLAZTEX
1314 W. McDermott Drive

Suite 106-824; Allen
TX 75013

(972) 824-6078

APPLICATION FOR CREDIT

LEGAL NAME OF
BUSINESS___________________________________________________________

Federal Tax ID # _________________________

Principal Officer:  ________________________ Title __________________________

Street Address: _________________________ City: _________ State: ____ Zip: __________

Phone #: _____________________ Fax # ________________ Website ________________

Ship to Address: ________________________ City: _________ State: ____ Zip: __________

Estimated Annual Sales: ___________________________

IF A BRANCH OFFICE OF A DIVISION, OR SUBSIDIARY, GIVE NAME OF PARENT
COMPANY & HOME OFFICE ADDRESS
____________________________________________________________

Credit Limit Desired __________ Terms Desired __________ Resale No. _________________

Person to contact about account: ________________________    Phone # __________________

Type of Business:

_ Corporation   President/Member__________________
Secretary     ___________________

_ Sole Proprietorship  Owner: __________________ SSN # _________________

_ Partnership: Partnerhsip # ___________________________

Partner: _________________   SSN # _________________

Trade References:

Company Name ________________________________________________________________
Phone Number ____________________ Contact Name ________________________________
Street Address ________________________________ City/State/Zip _____________________



PLAZTEX
1314 W. McDermott Drive

Suite 106-824; Allen
TX 75013

(972) 824-6078

Company Name ________________________________________________________________
Phone Number ____________________ Contact Name ________________________________
Street Address ________________________________ City/State/Zip _____________________

Company Name ________________________________________________________________
Phone Number ____________________ Contact Name ________________________________
Street Address ________________________________ City/State/Zip _____________________

Bank Reference

Bank Name ____________________________________Branch _________________________
Address ______________________________________________________________________
Phone Number ________________________________ Account Number __________________
Representative __________________________________

Signatures

PlazTex Representative ______________________________________

Should it be necessary to assign the account balance to a licensed collection agency or attorney
for legal action, all subsequent collection charges and legal fees shall be paid by the applicant.
By signing this form, I authorize my bank to release any information requested by PLAZTEX.

Customer authorizes PlazTex, Inc. to obtain a credit report for the purpose of establishing,
maintaining or enforcing a credit relationship. Upon approval of credit, I/We agree to pay our
account according to the terms granted and I/We acknowledge that I/We have read and fully
understand this application.

AUTHORIZED CUSTOMER SIGNATURE _________________________________________
 Date



PLAZTEX
1314 W. McDermott Drive

Suite 106-824; Allen
TX 75013

(972) 824-6078

Please fax or email completed applications to the following:

Sean Taylor
972-824-6078
972-668-8084 fax
sean@plaztex.com


