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& NAPSPOLYBAG

44 Railroad Avenue ° West Haven, CT 06516
Phone: 800-876-2770 ¢ Fax: 800-368-2585

FOR CREDIT

www.napspolybag.com
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All Statements made herein are true and accurate to the best of our knowledge. We authorize the above company to make any and all inquiries
necessary for action on this credit application. We hereby indemnify the above company and its agents from any liability resulting from this credit survey.
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