REXAM

** APPLICATION FOR CREDIT * *

Rexam Beverage Can Company

2520 Lively Blvd

Elk Grove Village, I 60007
Telephone: (847)238-3301
Fax: (847) 238-3378

BILLING/SOLD-TO

SHIP-TO (If different than Sold-To)

COMPANY LEGAL NAME:

Trade Style - DBA:

Billing Address:

City/ State/ Zip + 4:

Email: Tel#: Fax#:

Length of time in this business:

TYPE OF BUSINESS: Proprietorship Partnership
Corporation  _ _ State of Incorporation

PARENT COMPANY:

Relationship: DIVISION SUBSIDIARY

ACCOUNTS PAYABLE CONTACT:

Have you purchased from Rexam previously? ~ Yes No

If yes, under what name?

Anticipated monthly purchases from Rexam? $

Financial Statement Attached?  Yes No  Statement Date:

Do you require a monthly statement of account? Yes No

BANK AND TRADE REFERENCES - (Please include FAX # or COMPLETE ADDRESS)

BANK NAME / Contact:

Address: TRADE REF:
City/ St/ Zip: Address:

Tel #: City/ St/ Zip:
FAX #: Tel #:

Acct #: FAX #:

Type Acct: CONTACT:
TRADE REF: TRADE REF:
Address: Address:
City/ St/ Zip: City/ St/ Zip:
Tel #: Tel #:

FAX #: FAX #:
CONTACT: CONTACT:

We hereby make application for credit to Rexam Beverage Can Company. If credit is granted, we agree to pay all bills within the stated terms of sale. We
understand that late payment charges will be assessed on all payments made beyond the terms of sale, with interest calculated at a rate of 2% over the prime
rate at Bank One, Chicago, IL. This information is given in confidence for the sole purpose of establishing credit with Rexam Beverage Can Company.
Authorization is hereby given to make inquiry of all trade and financial sources which are deemed to be necessary by Rexam Beverage Can Company to obtain

credit ratings now and any time hereafter.

Signed:

Date:

Title:
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