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GRAPHICS
ACCOUNT APPLICATION

Please Print Clearly

Date Credit Amount (Office Use Only

For the purpose of establishing credit with creditor I/we, the undersigned, warrant the financial information below to be true,
correct and complete to the best of my knowledge and hereby authorize any credit investigation needed for verification.

—

Name of Business (dba) Sole Partnership Corporation
Corporation or Other Name Date of Incorporation & State

Billing Address City, State Zip Code

Shipping Address (if different) City, State Zip Code
Telephone Fax

Name of Accounts Payable Contact Accounts Payable E-Mail Telephone and Extension

Bank Name & Branch Contact Business Checking Account Number

Name and home address of officers, partners, owners or other responsible parties.

Full Name Title Residence Address Telephone

List three principal suppliers with whom you have maintained credit on open account for at least one year.

Supplier Name Contact Person Telephone

Estimated amount of monthly credit required?
$0-99 $100-499 $500-999 $1,000-1,999 $2,000-4,999 $5,000-9,999 $10,000+
Q Q Q

Written Purchase Orders O Verbal Orders With P.O. No. Verbal Orders Only (&

Read before signing, |/We hereby agree to the terms, upon approval of this application, a Net 30 day account will be opened.
Any balance over 30 days is subject to a delinquency charge of 1 2 % per month.

Signature Title Date

7150 Engineer Rd. San Diego, CA 92111
Phone: (858) 495-0727
Fax: (858) 495-9261
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