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This form can either be filled out electronically or manually. Please email your completed credit application to info@graphiccommunications.com or fax it to Lynn Baker at 330-650-8998.

	Individual or Company Name
	     

	Street Address
	     

	City, State, Zip Code
	     

	Billing Address
	     

	A/P Contact
	     

	Telephone
	     

	Fax
	     


Type of Business    FORMCHECKBOX 
 Corporation     FORMCHECKBOX 
 Partnership     FORMCHECKBOX 
 Sole Proprietorship

How long in business?           

Sales Tax Exempt?/Direct Pay Use Taxes? (Please attach certificate)

IRS EIN        




Dun & Bradstreet No.        
Bank Reference
	Name of Bank
	     

	Street Address
	     

	City, State, Zip Code
	     

	Contact Person
	     

	Account Number
	     

	Phone Number
	     

	Fax Number
	     


Trade and Printing References

	Company Name
	     

	Address
	     

	Contact Name
	     

	Phone Number
	     

	Fax Number
	     


	Company Name
	     

	Address
	     

	Contact Name
	     

	Phone Number
	     

	Fax Number
	     


	Company Name
	     

	Address
	     

	Contact Name
	     

	Phone Number
	     

	Fax Number
	     


Terms of Sale

All accounts are due and payable net thirty (30) days from date of invoice, unless otherwise specified on the invoice and/or agreed to in advance.

We, the undersigned, agree to pay Graphic Communications within the terms of the invoice. By affixing our signature below, the undersigned, or if a corporation, the officer, agrees that Graphic Communications, in the event of litigation arising out of the extension of credit, shall be entitled to a reimbursement of costs and expenses incurred, including reasonable attorney fees. (This form must be signed by company officer to establish credit.)

We, the undersigned, further authorize Graphic Communications to investigate our credit and financial history, as Graphic Communications may deem necessary and prudent.
	     
	     
	     

	Authorized Signature (Type or sign name)
	Title
	Date



CREDIT APPLICATION





5700 Darrow Road, Suite 110, Hudson, OH 44236 • (866) 650-5522 • Fax (330) 650-8998









