COMMERCIAL PLASTICS RECYCLING, INC.

________________________________________________________________________
         CREDIT APPLICATION

                      Applicant Information




































































 

         Full Names and Addresses of Principals, Partners, Company Officers and Guarantors










































Assets, Liabilities & Trade References of Applicant


Bank Account Information



COMMERCIAL PLASTICS RECYCLING, INC.

TERMS AND CONDITIONS OF CREDIT

Applicant:____________________________________________________________

Payment  Terms:  Applicant agrees to pay Commercial Plastics Recycling, Inc. ("CPR") for all purchases charged on account as well as any applicable finance or late charges in the manner, time and place according to the terms of this Agreement. Payment on invoices is due thirty (30) days from the date of the invoice.  I understand any receivables that may be due to Applicant from CPR in no way relieves Applicant of responsibility to pay CPR within the aforementioned terms.

Manner & Place of Payments: 

All payments must be made to:  

Commercial Plastics Recycling, Inc.

1920 Tampa East Boulevard

Tampa, Florida  33619

Past Due Accounts & Checks With Insufficient Funds:   Applicant agrees to pay CPR interest at a rate of 1 1/2% per month  or 18% per annum (but not to exceed the maximum amount permitted by Florida law) as a finance charge on the unpaid balance of any overdue accounts.  Applicant acknowledges and agrees to pay CPR a service fee of $35.00 on any check returned by the bank.

Cost of Collection and Attorney’s Fees:  Any and all disputes, actions or legal proceeding between Applicant and CPR in any way relating to collection of monies owed, the interpretation or enforcement of this Agreement, or services or goods provided by CPR, the prevailing party shall recover its attorneys’ fees and costs incurred in connection therewith including any appeal or  bankruptcy proceeding.

Authority of Parties: No soliciting agent, or employees of Commercial Plastics Recycling, Inc., shall have the power to waive any of the terms or incur additional obligations, or to make additional representations on behalf of CPR unless same are evidenced by an agreement in writing signed by a duly authorized officer of CPR. Signor for Applicant represents that he/she is a duly authorized agent for Applicant, empowered to sign this document.

Conditions: The account established hereunder and the credit extended hereby shall not be effective until the application is accepted by CPR the amount of credit and all decisions with respect to the extension or continuation of credit shall be at the sole discretion of CPR.  CPR may terminate an extension of credit at anytime. CPR may require additional and/or updated credit and financial responsibility information from time to time, which information shall be provided to CPR upon request.

Authorization to Perform Check Credit: Applicant authorizes CPR to contact anyone and/or any organization to determine the credit worthiness of the Applicant in order to set up and/or maintain a credit account with CPR. This authorization shall continue until revoked by written notice to CPR. Applicant releases Commercial Plastics Recycling, Inc. from all liability arising out of CPR's investigation of credit worthiness and financial responsibility.

Change of Address or Ownership: Applicant agrees to promptly notify CPR in writing upon any change of controlling ownership of Applicant or change of Applicant’s principal place of business or billing address.

Governing Law and Venue:  This Agreement and the enforceability thereof shall be governed and construed by the laws of the State of Florida (exclusive of any conflict of laws). Venue for any such action shall lie exclusively in Hillsborough County, Florida.
Waiver of Trial by Jury:  All Parties hereto agree to resolve their disputes in a court of competent jurisdiction by a judge and not a jury. 

Entire Agreement:  This Agreement constitutes the entire and exclusive agreement between the parties hereto on the matters set forth herein, and supersedes any and all prior or contemporaneous agreements, understandings, promises, representations, warranties and covenants, whether written or oral and whether express, implied, or apparent with respect to the subject matter hereof.

Severability:  In the event that any one or more of the provisions of this Agreement shall be held invalid, illegal, or unenforceable, then such invalidity, illegality or unenforceability shall not affect any other provision hereof, and this Agreement shall be considered by disregarding the invalid, illegal, or unenforceable provision or provisions.

Guarantee: The undersigned, being a shareholder, officer, partner, guarantor (as the case may be) of the Applicant, hereby unconditionally, irrevocably and absolutely guarantees the prompt and punctual payment of all indebtedness of Applicant and agrees to be jointly and severally liable for all amounts due CPR.

Guarantor(s)

Signature:___________________________________

Signature:_____________________________________

Print Name:_________________________________

Print Name:___________________________________

Signature:___________________________________



Print Name:_________________________________



Applicant and Guarantors above acknowledge that they have reviewed this Application and Agreement and understand the terms and conditions hereof and agree to be bound by and perform all the terms and conditions set forth herein. We further acknowledge and certify that the information contained in this Application is true and correct and that we acknowledges that CPR is relying upon the same in determining to issue credit. This Agreement shall continue in full force and effect until amended or terminated in writing upon the mutual consent of the parties.

Signature: ______________________________________

Initials of Guarantor(s)
_____________________

Print Name:_____________________________________




_____________________

Title:__________________________________________




_____________________

Date:__________________________________________






Company Legal Name & Federal ID Number








Name of Principal (if sole proprietorship) & Social Security No.





Billing Address








State				Zip Code











□ Sole Proprietorship


□ Partnership


□ Limited Company


□ Corporation


□ Other_________








Business History





Year Business Established: _______





Year Present Ownership Started______





Nature of Business_________________________________________________________





Business affiliated with/Controlled by:______________________________________________________________








Business Phone Number





Business Fax Number





Cellular Phone Number																				





Financial Statements for 20____ are available.


Financial Statements attached □ Yes  □ No











Social Security Number


□





___________


Date of Birth





___________


Spouse’s Name





____________________


Position/Title





____________________


Home Phone








Name:___________________________________


Address:_________________________________________________________________________





Name:___________________________________


Address:_________________________________________________________________________





Name:___________________________________Address:_________________________________________________________________________








Social Security Number





___________


Date of Birth





___________


Spouse’s Name








____________________


Position/Title





____________________


Home Phone











Social Security  Number


□








___________


Date of Birth





___________


Spouse’s Name








____________________


Position/Title





____________________


Home Phone








CREDITOR (inc. address & Phone)�
AMT. OWED�
CURRENT? �
�
�
�
□ Yes  □ No�
�
�
�
□ Yes  □ No�
�
Annual Revenues for 20____:	$______________________   Annual Liabilities for 20___:	$______________________


Trade References	


Name of Reference�
Address �
Phone�
Nature of Relationship�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�












Name of Bank :_____________________________		Account Type:_____________________________


Address: __________________________________		Account Number(s)_________________________


Phone Number;_____________________________		_________________________________________





Has the Applicant ever been a party to any legal action: □ Yes □ No


If Yes, explain:__________________________________________________________________________________





Has any Principal, Partner or Officer been a party to any legal action: □ Yes □ No


If Yes, explain:__________________________________________________________________________________





Has the Applicant or any Principal, Partner or Officer ever signed a petition or legal pleading declaring bankruptcy:


□ Yes □ No If Yes, explain:_______________________________________________________________________			








