
Application for Credit

COMPANY NAME:

TYPE OF BUSINESS: (check one)

BANK REFERENCE:

TRADE REFERENCES: minimum of 3 please

Company name:

Physical address:

Billing address:

Street:                                                                                                                                Suite#:

City:                                                                           State:                                              Zip:

Phone: (        )                                      Fax: (       )    

Accounts Payable contact:                                                                                extension:

How long at present location:

       Own  or            Rent, give name of landlord:

Address:                                                           Phone: (      )

                                                                     Corporation                     Partnership                      Sole Proprietorship

Date established

Are you sales tax exempt in your state.  Yes                   No

If yes, please attach completed certificate.

Owner/Chief Exec.

Name:

Location/address:

State:                  Phone: (     )                          Contact:

Account#:                                                      Account#:

Co. Name:                                                           Address:                                                               

Suite:                                                                City                                                           State:                                Zip:

Contact:                                                                              Phone: (       )                                         Fax: (       )  

ph 800.587.1464        3940 w. montecito
ph 602.272.7907        phoenix, az 85019
fx 602.272.2987        bp-graphics.com

bpgraphcs

Federal tax ID#

Co. Name:                                                           Address:                                                               

Suite:                                                                City                                                           State:                                Zip:

Contact:                                                                              Phone: (       )                                         Fax: (       )  

Co. Name:                                                           Address:                                                               

Suite:                                                                City                                                           State:                                Zip:

Contact:                                                                              Phone: (       )                                         Fax: (       )  

Co. Name:                                                           Address:                                                               

Suite:                                                                City                                                           State:                                Zip:

Contact:                                                                              Phone: (       )                                         Fax: (       )  


