
U.S. Box Corp. 1296 McCarter Highway • Newark, NJ 07104 
Phone: 973-481-2000 • Fax: 973-481-2002 

Credit Application 

Company Name: 
Address: City: 
State: Zip: Business Phone: 
Owner’s Name: Business Fax: 

Bank Name: Account # 
Address: City: 
State: Zip:   Bank Phone: 
Business Fax: Contact Name: 

• Business relationships with your bank and references for 2+ years
• All credit references must be accompanied by an order 

• All Fax Numbers Are Required!! 

Reference 1 Name: 
Address: City: 
State: Zip: Phone (required): 
Account # Fax (required): 
(Office Use Only) 

Reference 2 Name: 
Address: City: 
State: Zip: Phone (required): 
Account # Fax (required): 
(Office Use Only) 

Reference 3 Name: 
Address: City: 
State: Zip: Phone (required): 
Account # Fax (required): 
(Office Use Only) 

Reference 4 Name: 
Address: City: 
State: Zip: Phone (required): 
Account # Fax (required): 
(Office Use Only) 

Please complete fully and fax to the credit dept. at 973-481-2002 
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