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Notice:
Please complete the information below, sign and date where indicated so that we may process your credit application in a timely
manner. All information contained in this report will be held in the strictest of confidence and not released to any third-parties
without your written permission. Your signature below authorizes us to contact the vendors and/or bank reference you have listed
so that we may gather information concerning your past credit history. We may also obtain a public credit report on your company.
Company Information:
Company Name:
Street Address:
City: State/Province: Postal Code/Zip
Phone: Fax:
Web Site: http://www. Country:
Date Established: Amount of Credit requested: $
Terms Requested: email:
Bank Information:
Bank Name: Contact Person:
Phone: Fax:
City: State/Province: Postal Code/Zip
Account No.: Years with Bank:

Trade References:

Vendor 1:

Street Address:

City: State/Province: Postal Code/Zip
Phone: Fax: Email:

Web Site: http://www.

Date Established:

Largest Amount of Credit:

Amount Outstanding:

Vendor 1:

Street Address:

City:

Phone:

Web Site: http://www.

Date Established:

State/Province:

Fax:

Largest Amount of Credit:

Amount Outstanding:

Postal Code/Zip

Email:

Vendor 1:

Street Address:

City:

Phone:

Web Site: http://www.

Date Established:

State/Province:

Fax:

Largest Amount of Credit:

Amount Outstanding:

Postal Code/Zip

Email:

By signature below, I authorize Northern Pelagic Group, LLC (NORPEL) to contact the above bank and trade references for the
purposed of obtaining my credit and or banking history. My signature below also authorizes my bank to release information
concerning the specific account number that I have listed above. If there are more than one (1) bank account number, I will list the
additional account numbers following the first one.

Company Office authorized to sign (Name):

Official Signature: Date:

(Please complete form and send via facsimile to +001.508.979.5601 or email in PDF format to credit@norpel.com)



