Sequoia Paper Company
20917 NW 11th Ct / Ridgefield, WA 98642 / (503) 516-7431
Please email Application to customerservice@evergreenpapercompany.com
ACCOUNT APPLICATION

Date:


Company’s Legal Name:


Year Established:


Address:


Phone #:


Fax:


Email:


Principal’s Name & Title:


Financial Contact’s Name & Title:


Primary Bank:


Account Number:


Address:


Phone #:


Fax:


Supplier:


Phone:


Address:


Fax:


Supplier:


Phone:


Address:


Fax:


Supplier:


Phone:


Address:


Fax:


If this company is a branch or subsidiary, please provide the name and address of the parent company.

If financial statements are available or if this company is tax-exempt, please provide appropriate copies. All disclosed information will be kept strictly confidential for use only in Sequoia Paper’s credit department. By signing this form, the company allows Sequoia Paper Co. to collect credit information from the supplied references. By signing this form, the company agrees to Sequoia Paper Co.’s invoice indicated payment terms and is liable for all outstanding debts and applicable collection costs.

Signed:


Name:


Title:



Sequoia Paper Company

20917 NW 11th Ct / Ridgefield, WA 98642 / (503) 516-7431
Please email Application to customerservice@evergreenpapercompany.com
BANK AUTHORIZATION

To: (bank name)


Date:


From: (your company)
Company


Address


City


State


Zip


Phone


To Whom It May Concern:

I authorize you to promptly release financial information to Sequoia Paper Co. 
If you have any questions, please contact me at the above phone number.

Thank you,
Signature


Printed Name


Position


Sequoia Paper Company

20917 NW 11th Ct / Ridgefield, WA 98642 / (503) 516-7431
Please email Application to customerservice@evergreenpapercompany.com
SHIP-TO SPECIFICATION MAINTENANCE
Company: 

Name/Title: 

Receiving Address:

Phone:


Fax:



Email:


Website:


Receiving department phone/email: 




I can receive shipments from ______________ a.m. / p.m. to ______________ a.m. / p.m.  (circle either am or pm)
Appointment required?  Yes    No                                         Do you have a dock?   Yes    No   
Special packing or shipping remarks: 




Roll Shipments

Diameter: __________ max ___________ min 

Max weight/roll: ______________ lbs
Core:


Roll pack:




Skid Shipments

Max skid length: _______________   Max skid width: _______________   Max skid height: _______________

Runners: ___________________(Long or short dimension)            Tiers per skid:    single   double   N/A



Truck, Trailer, Loading

Trailer type:   Lift gate   Tail gate   N/A
Max Truck size:  Straight truck   40’    48’    53’

Trailer type:   Reefer      Van only   N/A
Will the driver unload the shipment?   Yes    No   


Roll Loading
Poker chip on: floor  pallet  with spacers    
Rolling position on skids                  N/A  


Unloading Equipment 

Rolls:  Clamp   Forklift   Pallet Jack
Sheets:  Clamp   Forklift   Pallet Jack

