
Return form to 
controller@bropac.com 
or 864-487-3210

Customer Credit Application Date:  _________________ 
General Information 

Federal ID Number/SSN:  ________________________  (Please attach W-9) 

Customer Legal Name:  ________________________________________________ 

Doing Business As:  ___________________________________________________ 

Mailing Address: Physical Address: 

__________________________________________  ________________________________________ 

__________________________________________  ________________________________________ 

__________________________________________  ________________________________________ 

Main Phone:  _______________________________ Doing Business Since:  _______________ 

Formerly Known As/A Division/Subsidiary of:  ___________________________________________________ 

Nature of Business:  ________________________________________________________________________ 

Officer(s), Partner(s), Owner(s) 

Name:  ____________________________  Title/Office:  _________________________ Ownership: ______% 

Name:  ____________________________  Title/Office:  _________________________ Ownership: ______% 

Name:  ____________________________  Title/Office:  _________________________ Ownership: ______% 

Name:  ____________________________  Title/Office:  _________________________ Ownership: ______% 

Terms 

Brown Packing Co., Inc.’s standard terms are Net 7 Days.  Expected Sales Frequency:  _______________ 

Credit Line Requested:  __________________ BPC, Inc. Salesperson:  ____________________________ 

Banking 

Bank Name:  _____________________________________ Account:  _________________________________ 

Contact:  _____________________ Phone:  ________________________  Fax:  _______________________ 

Email:  ______________________________________ Authorization:  ________________________________ 
By signing above, I am authorizing the bank to release information requested for the purpose of obtaining and/or reviewing my company’s credit from time to time. 

Business Type 
ð  Sole Proprietor 
ð  LLC 
ð  Partnership 
ð  C Corporation 
ð  S Corporation 



Trade References - 1 

Name:  _____________________________________________   Goods/Services:  _______________________ 

Address:   _________________________________  Contact:  ______________________________ 

 _________________________________  Phone:  ________________________________ 

 _________________________________  Email:  ________________________________ 

Trade References - 2 

Name:  _____________________________________________   Goods/Services:  _______________________ 

Address:   _________________________________  Contact:  ______________________________ 

 _________________________________  Phone:  ________________________________ 

 _________________________________  Email:  ________________________________ 

Trade References - 3 

Name:  _____________________________________________   Goods/Services:  _______________________ 

Address:   _________________________________  Contact:  ______________________________ 

 _________________________________  Phone:  ________________________________ 

 _________________________________  Email:  ________________________________ 

Applicant Information 
Applicant agrees to pay all invoices within invoiced terms.  Applicant agrees to pay all charges associated with collection, including 
applicable collection and legal fees that result from payment or nonpayment.  Authorization is hereby granted to the above trade 
references and banks to release information. 

Name/Title:  _____________________________________________   Phone:  _________________________ 

Signature:  _____________________________ Email:  ________________________________________ 

Brown Packing Co., Inc. Information 
Correspondence:  P.O. Box 130 • Gaffney, SC 29342-0130 
Payments:  P.O. Box 402564 • Atlanta, GA 30384-2564 
ACH Routing:  053904483 Wire Routing:  026009593 Checking Account:  223010870311 
Headquarters/Beef & Rendering Plants:  116 Willis Street • Gaffney, SC 29341 
Blending Plant:  787 Hamrick Street • Gaffney, SC 29340 
Compost Operation:  140 Hamlet Road • Gaffney, SC 29340 
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