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To Our Most Valued Customer: 
 
 
Thank you for your interest in placing an order with Daparak, Inc.  For us to serve your 
needs as quickly as possible, please provide the following information: 
 

• Bill-to address 
• Ship-to address 
• Purchasing contact, phone number & fax number 
• Accounts Payable contact, phone number & fax number 
• D&B number if applicable 
• Bank references with phone & fax numbers 
• Four current trade references with phone & fax numbers 
• * Copy of State tax-exempt certificate if applicable.   

 
We appreciate your understanding. This information is used to bring your current account 
up to date or to open a new account with a 30 day line of credit. 
 
* Daparak is required by the State of Virginia to have a copy of tax-exempt certificates 
on file for all accounts we treat as tax exempt.  Because of this law, no new accounts will 
be completed until the appropriate tax information is received. 
 
Master Card, Visa and American Express are accepted if this is ever an option for your 
company. 
 
We do appreciate your business and look forward to working with you in the future. 
 
Sincerely, 
 
 
Daparak, Inc. 
Accounts Receivables 
 
 
 
 
 



 
 

Daparak, Inc 
 

Date: May 5, 2009 
 
Attention: Accounts Payable 
 
Subject: Electronically Transmitting Invoices 
 
Please be advised that Daparak, Inc. is moving towards electronically sending invoices via 
fax.  In order to accurately make this transition, please complete the following information. 
 
 
If you wish to have your invoices Faxed, please provide the following: 
 
Name of Company: _______________________________________ 
 

A/P Contact Person: _______________________________________ 
 

Telephone Number: _______________________________________ 
 

Fax Number:  _______________________________________ 
 
 
If you are unable to accept faxed invoices and wish to have them Mailed, please provide 
the following: 
 
Name of Company: ________________________________________ 
 

A/P Contact Person: ________________________________________ 
 

Telephone Number: ________________________________________ 
 

Mailing Address:  ________________________________________ 
 
 
Please return this information by fax to: 
Wendy Zimmer A/R 
Fax # - 757-547-5855 
 
Any questions please contact Wendy at 757-512-6811 or WZimmer@daparak.com 


