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AC PACIFIC LLC 
PO BOX 503842 CK 

SAIPAN MP 96950, U.S.A 

TEL: (670)233-4140/3131 FAX (670)233-4141 

                                                                   E-MAIL: star@starsandsplaza.com 

                                                          

                                                                 Credit Application   
                                                                     

                
The following Credit application and agreement to AC PACIFIC LLC terms and conditions regarding sales of products. 

The decision to approve the credit term is within AC PACIFIC LLC’s sole discretion. 

 

 

Nature of Application:  New     Update                                 

 

Full Legal Name of Business: _______________________________________________________________ 

DBA: ___________________________________________________________ 

Address:      City:                                                          State:    

Zip Code:     Phone No.:                                                                 Fax No.:     

Web Address:         Email Address:      

Date Established:       Corporation       Sub Chapter S       Partnership       Proprietorship 

Accounts Payable Contact Information: 

Contact: _______________________________ Email Address: _________________________________ 

Phone No.: ____________________________ Fax No.: _________________________________________ 

NAMES OF PRINCIPAL OFFICERS, PARTNERS, OWNERS: 

Name:       Title:      

Name:       Title:      

Name:       Title:      

 

 

  TRADE REFERENCES:  (Please include contact information of your primary 3 suppliers.) 

 

1. Name:       Phone No.: (      )     

Address:       Fax No.:  (      )     

          EMail:     _______ 

 

2. Name:       Phone No.: (      )     

Address:       Fax No.:  (      )     

          EMail:     _______ 
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3. Name:       Phone No.:  (     )     

Address:       Fax No.:  (     )     

          Email:     _______ 

 

BANK REFERENCES:      

 

1. Bank:        Account No.:     

 Address:        Phone No.: (     )    

          Fax No.: (      )      

 Officer Name:          

 

ESTIMATED ANNUAL PURCHASES FROM AC PACIFIC LLC TO BE $                                                  . 

WE WILL NEED A CREDIT LINE OF $                                                              . 

 

 

DOCUMENT REQUIREMENTS  

1.   Business License copy 

2.   Copy of Purchase Order Sample  

3.    Vendor Agreement - Signed  

     

 

 

COMPANY:                                                                               DATE: ____________________________ 

               

 

*SIGNED BY: _______________________________________________________________  

*Authorized signatory must be an Officer, Partner or Sole Proprietor. 

 

 TITLE:                                                            PRINT NAME: _________________________________________   

                                                     

 

 

 

 

 

 

 

 

 

AC PACIFIC LLC USE ONLY 

 

 

APPROVED TERM:[                    ] 

 

APPROVED LIMIT;[                      ] 

 


