
 
COLONIAL BAG CORP. 

205 E. FULLERTON  CAROL STREAM, IL. 60188 
800-445-7496    FAX (630)690-1571   E-MAIL annm2@colonialbag.com 
 

CREDIT REFERENCE APPLICATION 
 
 
 
COMPANY NAME _________________________________________________        SHIP TO ADDRESS:  (IF DIFFERENT FROM BILL  
                                                                                                                                                                                   TO ADDRESS) 
ADDRESS_________________________________________________________                     
 
CITY, STATE, ZIP __________________________________________________           _________________________________________   
 
PHONE# __________________________________________________________           _________________________________________ 
 
FAX#_____________________________________________________________           _________________________________________ 
 
FEDERAL ID #_____________________________________________________ 
 
DUNS#____________________________________________________________           COMPANY WEBSITE__________________________________ 
 
 
BANK REFERENCE:  NAME__________________________________________           CONTACT EMAIL____________________________________ 
 
                               ADDRESS__________________________________________ 
 
                CITY, STATE, ZIP___________________________________________ 
 
                                   PHONE___________________________________________ 
 
                                         FAX___________________________________________ 
 
                                   ACCT#___________________________________________ 
 
TRADE 
REFERENCES: 
 
               NAME________________________________________                  NAME_________________________________________ 
                               
         ADDRESS________________________________________            ADDRESS_________________________________________ 
 
                            ________________________________________                             _________________________________________ 
 
               PHONE________________________________________                 PHONE________________________________________ 
 
                     FAX________________________________________                      FAX________________________________________ 
 
 
 
                  NAME________________________________________                      NAME______________________________________ 
 
            ADDRESS________________________________________                ADDRESS______________________________________ 
 
                              ________________________________________                                 ______________________________________ 
 
                 PHONE________________________________________                    PHONE______________________________________ 
 
                       FAX________________________________________                         FAX______________________________________ 
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