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REQUEST FOR CREDIT APPROVAL 

 
COMPLETE AND RETURN VIA FAX TO:  717-390-4721 
 
CAPRI CORK, INC.                                                                                                    DATE REQUESTED _____________________ 
ATTN:  JOYCE CIPALLA 
1879 COMMERCE PARK EAST 
LANCASTER, PA 17601 
PHONE:  717-390-4720 
FAX:  717-390-4721 
 
NAME _____________________________________________________                PHONE NUMBER _______________________ 
 
ADDRESS __________________________________________________                FAX NUMBER   ________________________ 
 
TYPE OF BUSINESS:      PROPRIETORSHIP     PARTNERSHIP     CORPORATION   OR   ______________________________ 
 
NAME OF PAYABLE CONTACT _______________________________________________________________ 
 
ESTIMATED LINE OF CREDIT REQUIRED $_________________________ TERMS _____________________ 
 
REMARKS:  _______________________________________________________________________________________________ 
 

 
NAMES, ADDRESSES & PHONE NUMBERS OF CREDIT SUPPLIERS:  PLEASE PROVIDE FAX NUMBERS. 
 
 
1. ______________________________________________________________________________________________________ 

 

2. ______________________________________________________________________________________________________ 

 

3. ______________________________________________________________________________________________________ 

 

4. ______________________________________________________________________________________________________ 

 

 
BANK REFERENCE: _________________________________________________________________________________________ 
                                   NAME OF BANK, BRANCH, ADDRESS & ACCOUNT # 
 
       _______________________________________________________________________________________________________ 
 
 
       SIGNED:  __________________________________________ 
 
 
                                                                                                               DATE:  _____________________________________________ 
 
INCLUDE COPY OF SALES TAX EXEMPTION CERTIIFCATE, IF APPLICABLE 

 

 

CREDIT DEPARTMENT USE 
 

CREDIT APPROVED ________________________________________            LIMIT $ _____________________________________ 
 
CREDIT REFUSED _________________________________________            CASH OR COD  _______________________________ 
 
REMARKS:  __________________________________________________________________________________________________ 
 
 
DATE:  ________________________  CAPRI AUTHORIZATION _______________________________________________ 


