
CONFIDENTIAL CREDIT APPLICATION

Please fill out this form and fax or mail back.

1. Standard terms and conditions of sale: Printing sold by Community Printers, Inc. is subject to terms and conditions
set forth below. Any different or additional terms or conditions set forth in buyer’s purchase order or similar communica-
tion are objected to and shall not be binding upon unless agreed in writing by an authorized corporate officer of
Community Printers, Inc.

2. Payment terms: Sales Tax will be charged on all purchases if a resale card or the appropriate information for periodi-
cals or mail agent is not provided. Please ask for a Sales Tax Exemption Form. All invoices are due and payable within
thirty (30) days of the invoice date. Freight will be charged on all orders, which call for our delivery. All terms are subject
to change without notice. All accounts unpaid after 60 days will automatically be placed on C.O.D.

3. Applicant further agrees: To pay all collection costs, including attorney’s fee and court costs, in case it is necessary
to take legal action to past due accounts.

Applicant in consideration of the extension of credit by Community Printers, Inc. 
agrees to the above terms and conditions. We look forward to working with you, thank you.

Company Name:  __________________________________________________ Resale No:  ____________________
Those authorized to sign:  ___________________________________________ Title:  _________________________
Those authorized to sign:  ___________________________________________ Title:  _________________________
Accounts Payable contact:  __________________________________________ Phone:  _______________________
Date Business Established:  _________________________________________ Fax:  _________________________
County Location:  __________________________________________________ County Tax Rate:  _______________

COMPLETE EITHER SECTION A OR B

• SECTION A
Sole owner (  )  Partnership (  )  ____________________________________ FED TAX ID No:  _______________
Owners Name:  _________________________________________________ Social Security No:  _____________
Owners Address:  ______________________________________________________________________________
Shipping Address:  ______________________________________________ Telephone:  ____________________
Billing Address:  ________________________________________________ FAX No:  ______________________
Name of each partner:  _________________________________________________________________________
Address:  ____________________________________________________________________________________

• SECTION B
Corporation Name:  _____________________________________________ FED TAX ID No:  _______________
President:  ________________________________________ Vice President:  _____________________________
Shipping Address:  ______________________________________________ Telephone:  ____________________
Billing Address:  ________________________________________________ FAX No:  ______________________

• PRINCIPAL BANK
Name:  _______________________________________________________ Branch:  ______________________
Address:  _____________________________________________________ Telephone:  ____________________

• TRADE REFERENCES
Name:  _______________________________________________________ Telephone:  ____________________
Address:  ____________________________________________________________________________________
Name:  _______________________________________________________ Telephone:  ____________________
Address:  ____________________________________________________________________________________
Name:  _______________________________________________________ Telephone:  ____________________
Address:  ____________________________________________________________________________________

Amount of Credit Requested:  ____________________


