CREDIT APPLICATION
Name of Company  _____________________________________________________________________________
Address of Company  ___________________________________________________________________________


       ___________________________________________________________________________
Telephone Number     ______________________________ / Fax Number    ________________________________
Type of Business:

□  Corporation

□  Proprietorship

  □  Partnership

Year Business Established:  ______________________   Credit Amount Request:  $  ________________________
Current Operating Officer:  _______________________________________________________________________
Person to contact in Accounting:   __________________________________________________________________
          Name of Bank  ______________________________     Telephone Number  ___________________________

          Address of Bank  __________________________________________________________________________

          Type of Account:
□   Checking Account Number   ______________________________       □     Savings




□    Working Capital Loan                       □    Equipment Loan                     □   Loan
          Person to contact at Bank:  __________________________________________________________________

The undersigned authorizes the banks listed to release any information requested necessary to the establishment of credit
Print Name  _____________________________________________________   Title  ________________________

Signature  ______________________________________________________    Date  ________________________

Trade references:    (Indicate references which have allowed credit beyond your request level)

          Present Printer:  _______________________________________     Telephone Number:  ________________
          Address:   ____________________________________________     Fax Number:   _____________________
                           ____________________________________________

Other Trade References:

Name:  ______________________________     Telephone #:  _________________ Fax #:  ___________________

Address:  _____________________________________________________________________________________








City


State

Zip

Name:  ______________________________     Telephone #:  _________________ Fax #:  ___________________

Address:  _____________________________________________________________________________________








City


State

Zip

Name:  ______________________________     Telephone #:  _________________ Fax #:  ___________________

Address:  _____________________________________________________________________________________








City


State

Zip




Name of person completing this form:   ________________________________________
Authorized Signature  _________________________________________________________
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