
Amorim Cork America

Credit Application      

COMPANY NAME : _____________________________________________________

Mailing Address: Shipping Address (if different from mailing address)

Contact Name: Contact Name:

Phone: Fax:

Bank References : Account Numbers :

General - 

Payroll - 

Contact:

We hereby authorize release of information:

(        ) Authorized signature: ____________________________

Trade References :

(       ) (       )

(       ) (       )

Tax Identification : Landlord :

Federal

State

Resale *

     * Please attach completed resale certificate (       )

Authorized by: _________________________________ Approved: _____________________________________

 2557 Napa Valley Corporate Drive #A   Napa, California  94558 USA
Telephone: 707-224-6000    Fax: 707-224-7616

E-mail: info.acam@amorim.com


