
US Carton & Supply, Inc. 
Shipping, Packaging, Janitorial, Industrial, Paper & Food Service Supplies 

 

Credit Application for Net 30 Account 

150 Pioneer Trail 

PMB 166 

Chaska, MN 55318 

 

Dear Customer: 

 

To establish credit, please fill out this credit application and fax it to 866-465-1560. The application can take up to a week to 

process. Orders will remain on hold until references are processed. 

 

Contact Name _____________________________________________________________________  Date ______________ 

 

Company Name _______________________________________________________________________________________ 

 

Company Address _____________________________________________________________________________________ 

 
City ___________________________________________ State _________________________ Zip ____________________ 

 

Phone _____________________________ Fax _______________________________ Email _________________________ 

 

Website ____________________________________________ Comments ________________________________________ 

 

Dun & Bradstreet # (if available) __________________________________________________________________________ 

 

Bank Reference      

 

Bank Name ____________________________________ Phone ______________________ Fax _______________________ 
 

Address __________________________________  City _________________________  State ______  Zip ______________ 

 

Acct # __________________________________ Comments ___________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

Trade References 

 

Name ________________________________________ Phone ______________________ Fax _______________________ 

 

Address __________________________________  City _________________________  State ______  Zip ______________ 
 

Acct # __________________________________  Comments ___________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

 

 

Name ________________________________________ Phone ______________________ Fax _______________________ 

 

Address __________________________________  City _________________________  State ______  Zip ______________ 

 
Acct # __________________________________  Comments ___________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

 

Signature ____________________________________________________ Date ____________________________________ 

 

By signing, you give us permission to contact the above business and bank references to obtain information relative to your credit and 

payment record. Failure to provide a signature will delay our ability to establish credit. Fax this application to 866-465-1560 when 

complete. All information will be held in strict confidence. 

Phone (866) 823-8940 

Fax (866) 465-1560 


