
 
“Where Business Is A Pleasure And Service Is Grand” 

P O Box 178 / 32549-0178 
807 James Lees Road 

Fort Walton Beach, FL 32547-2221 
Ph: 850-862-5850 / 7746  Fx: 850-862-5833 

E-mail: paradisepaper@embarqmail.com 
www.paradisepaper-fl.com 

 
 

*(If requesting a C. O. D. account, complete the top portion (front page) and sign the bottom (back page)* 
 
Legal Business Name___________________________________________________________________ Ph. # (              )________________________ 
                                                                                                                                                   How Long at                           How Long 
Shipping Address___________________________________________________________ this address____________   in Business________________ 
  
City______________________________________________________________________ State___________________ Zip______________________ 
  
Billing Address________________________________________________________________________ Fx. # (________)________________________ 
 
City______________________________________________________________________ State___________________ Zip_______________________ 
Division of                                                                                                                                                                Anticipated 
D/B/A or A/K/A_________________________________________________________________________ Monthly Purchases $_____________________ 
 
Previous Address______________________________________________________________ 
 
City______________________________________________________________________ State___________________ Zip_______________________ 
 
Federal ID#__________________________________________ State Tax Certificate Number________________________________________________ 
 
Visa, M/C, Discover #______________________________________________________________ Exp. Date___________________________________ 
 
Corp  [ ]   S-Corp  [ ]   LLC  [ ]   LLP  [ ]   Proprietorship  [ ]   Partnership  [ ]   Government  [ ]   State of incorporation________________________________ 
 
Owner or President____________________________________________ Owner or Vice President____________________________________________ 
 
Home Address________________________________________________ Home Address___________________________________________________ 
 
City_________________________________________________________ City ___________________________________________________________ 
 
State_______________________________ Zip______________________ State____________________________________ Zip____________________ 
 
Home Ph. # (_______)__________________________________________ Home Ph. # (_______)______________________________________________ 
 
DL #_________________________________________________________ DL #___________________________________________________________ 
Other Partners 
Name________________________________________________________ Home Address___________________________________________________ 
 
City__________________________________________________________ State___________________________________ Zip_____________________ 
 
DL #_________________________________________________________ 
 
Name________________________________________________________ Home Address____________________________________________________ 
 
City__________________________________________________________ State___________________________________ Zip______________________ 
 
DL #_________________________________________________________ 
 
 
 
 
 
 
 
 
 
 

**(If requesting credit please complete the top portion (front page) and the bottom portion (back page)** 

mailto:paradisepaper@embarqmail.com
http://www.paradisepaper-fl.com/


                                                                                                                                                                                                                  ACCOUNT 
                  CREDIT REFERENCES                                  COMPLETE ADDRESS                                  PHONE/FAX                 or LOAN OFFICER 
 
1. ________________________________  _______________________________________ Ph. (______)_____________   ___________________ 
 
                                                                      _______________________________________ Fx. (______)_____________   ___________________ 
 
2. ________________________________  _______________________________________ Ph.(_______)_____________  ___________________ 
 
                                                                       _______________________________________ Fx. (______)_____________   ___________________ 
 
3. ________________________________  _______________________________________ Ph. (______)______________  ___________________ 
 
                                                                       _______________________________________ Fx. (______)______________   ___________________ 
 
Bank______________________________   _______________________________________ Ph. (______)______________   ___________________ 
 
                                                                        _______________________________________Fx. (_______)______________   ___________________ 
 
Do you use purchase orders?__________  List persons authorized to buy on this account as of this date______________________________________________ 
_________________________________________________________________________________________________________________________________ 
 
Are you delinquent on any accounts?__________ Have you or your firm ever been placed for collection, had liens filed against you, had legal action taken against 
you or filed bankruptcy? YES[ ]  NO[ ]  (If yes, please explain)________________________________________________________________________________ 
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________ 
 

IMPORTANT - Applicant Agrees To The Following: 
 
In consideration of credit to be extended by Paradise Paper, Applicant affirms the information submitted in the application above is true and correct and 
understands that  Paradise Paper is relying on all the above information in its determination of whether or not to extend credit and all of the above information is 
material to such determination, and Applicant agrees: 
 
That Paradise Paper shall retain the right to deny credit to the Applicant and that no credit will be extended until and unless the extension of credit is approved by 
Paradise Paper. Paradise Paper shall retain the right to close this Account whenever Paradise Paper deems such action to be necessary. 
 
To authorize Paradise Paper to investigate the credit of Applicant and of Guarantor by and through personal interviews with third parties, such as family members, 
business associates, financial  sources, friends, neighbors or others with whom Applicant is acquainted.  This investigation may include obtaining information as to 
Applicant’s and Guarantor’s credit  capacity, general credit reputation, character, personal characteristics, and code of living, whichever may be applicable, to 
report to proper persons and bureaus Applicant’s performance under this Agreement and respond to inquiries made with respect thereto. 
 
To pay all costs and expenses incurred by Paradise Paper in the collection of any indebtedness evidenced by this agreement, including reasonable attorney’s fees 
incurred in connection with collection work, litigation and appeals or otherwise. To pay Paradise Paper a finance charge on delinquent accounts. To be responsible 
for and to pay for all products sold by Paradise Paper to Applicant in full upon receipt of each invoice or statement. The Applicant understands that the credit sales 
are based on a promise of prompt payment and according to Paradise Paper’s terms.  ALL INVOICES ARE DUE AND PAYABLE BY THE 10TH OF THE NEXT 
MONTH FOLLOWING DATE OF PURCHASE. ANY AMOUNT NOT PAID BY THIS  DATE IS CONSIDERED PAST DUE AND WILL HAVE A 1.5% INTEREST 
CHARGE PER MONTH (18% PER ANNUM) APPLIED TO THE ACCOUNT. The Applicant hereby authorizes such a charge and agrees to pay all interest charges 
the same as any other indebtedness. 
 
The Applicant jointly and severally agrees to pay any and all amounts owed to Paradise Paper whether now owed or hereafter incurred. 
 
 
Signature_________________________________________Print_______________________________ Title_______________________________ 
Date__________________ 
 
Signature_________________________________________Print_______________________________ Title_______________________________ 
Date__________________ 
 

***(If Applicant is a Corporation, LLC or LLP, a separate Personal Guaranty must be completed and signed)*** 


