
Application for Credit

PLEASE READ CAREFULLY.

THIS FORM MUST BE FILLED OUT IN ITS ENTIRETY AND PROCESSED PRIOR TO CREDIT BEING EXTENDED.

Business Name _______________________________________________________________________________________

Mailing Address ______________________________________________________________________________________

City _______________________________________________________________ State ________ Zip _______________

Street Address ________________________________________________________________________________________

City _______________________________________________________________ State ________ Zip _______________

Telephone No. _______________________________________________________ Fax Number _____________________

Email address _______________________________________________________ Web address _____________________

Are you tax exempt? __________________________________________________ Tax exempt # ____________________

How long a present street address ________________________________________________________________________

(if less than five years, indicate previous street address and number of years below).

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Legal Form of Business Officers

o  Sole Proprietor Owner ________________________________________________________

o  Limited Partnership President ________________________________________________________

o  Partnership Treasurer ________________________________________________________

o  Corporation Secretary ________________________________________________________

Business established in ________ (year).

NOTE:  If the business operates in a corporate form, execution of this application constitutes a personal guarantee of the

party who signs this application.

BANK REFERENCES

Name Address Phone Account Number

___________________________________________________________________________________________________

___________________________________________________________________________________________________

PLEASE LIST 5 CREDIT REFERENCES INCLUDING A PRINTING FIRM.

Name                                                          Phone Number                                   Fax Number

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Are their any unsatisfied judgments against the business? _____________________________________________________

If yes, in whose favor? _________________________________________________________________________________

Everything stated in this application is correct to the best of my knowledge. Rapid Press, Inc. may retain this application whether or not credit is approved.

Rapid Press, Inc. is authorized to contact the references listed above, check credit of applicant and the business and answer questions about its credit

experiences with the applicant and the business. By my signature, I declare that I am authorized to execute this application on behalf of the business.

I have read and understand the Terms of Credit, as follows:

TERMS OF CREDIT

1. Rapid Press, Inc. will invoice upon completion of work.

2. Invoice will be dated, and payment is due within 30 days of invoice date.

3. Any invoice for which payment is not received within 45 days of invoice date will be considered past due, and account will be placed on a C.O.D. basis.

4. Any invoice for which payment is not received within 30 days of invoice will incur a finance charge at a rate of 1.5% per month from invoice date (10%

per annum). Should the account be collected through an attorney, reasonable attorney fees of not less than 33 1/3% of the amount due on the account

shall be charged.

5. Unless otherwise specified in writing, any employee of the business is authorized to make purchases for and on behalf of the business.

Applicant’s Signature ________________________________________________________ Date ____________________


