
PETERSEN ALUMINUM CORPORATION	    	         www.pac-clad.com  /  email: sales@petersenmail.com

HQ: 1005 Tonne Road
Elk Grove Village, IL 60007	
P: 800-PAC-CLAD	
F: 800-722-7150

9060 Junction Drive	
Annapolis Junction, MD 20701	
P: 800-344-1400	
F: 301-953-7627

10551 PAC Road	
Tyler, TX 75707	
P: 800-441-8661	
F: 903-581-8592

102 Northpoint Pkwy Ext, Bldg 1, Ste 100	
Acworth, GA 30102	
P: 800-272-4482	
F: 770-420-2533

350 73rd Ave., NE, Ste 1	
Fridley, MN 55432	
P: 877-571-2025	
F: 866-901-2935

Firm Legal Name: Trade Name:
Street Address: Mailing Address:
City/State/Zip:   Phone:
Accounting Fax:   Sales Fax: 
Accounting Email: Sales Email: 

How do you wish to receive your invoices?     Email    		 Fax   		  US Postal Service
Please provide email address for invoices:      __________________________________________________

Is business a:    Corporation 	 	 Partnership 	 	  Individual 
Date business started: ______________________________________________________________________ 
Full name of Owner/Officers:
___________________________________________________________________________________________ 
___________________________________________________________________________________________

Tax Exempt:        Yes     No 	 *Please submit exemption certificate with application*

Signature below verifies that the applicant hereby requests open account status, authorizes normal inquiries needed to 
evaluate this request. We certify that all information on this form is correct. We agree to the terms and conditions granted 
by the seller’s credit department.	
	
Signature:_______________________	    Title:__________________Date:___________

Credit References (Complete address and Phone numbers required): 
Banks 
Name: Name: 
Address: Address: 
City/State/Zip: City/State/Zip: 
Phone: Phone: 
Fax/Email: Fax/Email: 
Account#: Account#: 

 
Suppliers 
Name:                                                Acct. #: Name:                                                Acct. #: 
Address: Address:
City/State/Zip: City/State/Zip:
Phone: Phone: 
Fax/Email: Fax/Email:

Name:                                                Acct. #: Name:                                                Acct. #:
Address: Address:
City/State/Zip: City/State/Zip:
Phone: Phone:
Fax/Email: Fax/Email:

Mailing

credit Application
Please complete and submit (see button below) 

or download and fax  
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