
A P P L I C A T I O N  F O R C R E D I T

PLEASE TYPE OR PRINT

LEGAL BUSINESS NAME

NAME OF OWNER, PARTNERS, PRINCIPALS

NAME OF OWNER, PARTNERS, PRINCIPALS

BUSINESS ADDRESS

OWNER, PARTNER, PRINCIPALRESIDENCE ADDRESS

OWNER, PARTNER, PRINCIPALRESIDENCE ADDRESS

TYPE OF BUSINESS

PERSON(S) AUTHORIZED TO MAKE PURCHASES

ACCOUNTS PAYABLE CONTACT PERSON

TRADE REFERENCE, LIST THREE ON OPEN ACCOUNT

NAME

q PURCHASE ORDER WILL BE FURNISHED q PURCHASE ORDER WILL NOT BE FURNISHED

TITLE PHONE

PHONE

FAX

COMPLETE ADDRESS

BUSINESS FAX

RESIDENCE PHONE

S.S.#

RESIDENCE PHONE

S.S.#

BUSINESS PHONE

YEAR PRESENT OWNERSHIP
ESTABLISHED

STATE RESALE NUMBER (IF TAX EXEMPT)

INDIVIDUAL
q

PARTNERSHIP
q

CORPORATION
q

STATE ID#

DATE: CROWN PRESS REPRESENTATIVE:

AUTHORIZED SIGNATURE, OWNER OR PRINCIPAL

FOR CREDIT DEPARTMENT USE:

q APPLICATION APPROVED q APPLICATION DISAPPROVED CREDIT LIMIT/LINE CUSTOMER NUMBER

MONTHLY CREDIT REQUIREMENTS

All credit applications are accepted on the basis of applicant complying with our credit terms of sale, which are payment of charges of charges due and
payable within 30 days of date on invoice. Non-payment of current charges may result in an additional monthly service charge of 1 1/2%, late fees and
or withdrawal of credit privileges. This application is not transferable: if you sell your business or drop out of partnership it is your responsibility to notify
us in writing immediately. WE/I further authorize you or your agent to investigate the references or other data furnished by me or by another person per-
taining to my credit responsibility. In the event we have to engage in outside representation and legal action becomes necessary I/WE hereby guarantee
payment of the bill, including reasonable collection and or attorney fees, incurred in enforcing this guarantee.

CROWN PRESS, INC.

Crown Press, Inc.
2450 South 24th Street
Phoenix, Arizona 85034
Phone  602.437.4444
Fax       602.437.5750

 



INDIVIDUAL OR JOINT PERSONAL GUARANTEE

I, (WE), ________________________________________________, residing at ___________________________________________

___________________________, for and in consideration of your extending credit at my request to _____________________________

_______________(Name of Company), (hereinafter referred to as the “Company”), of which I (we) are ______________________(Title),

herby personally guarantee to you payment of any obligation of the Company and I (we) herby agree to bind myself to pay you on

demand any sum which may become due to you by the Company whenever the Company shall fail to pay the same.  It is understood

that this guaranty shall be a continuing and irrevocable guarantee and indemnity for such indebtedness of the Company, I (we) do herby

waive notice of default, non-payment and notice thereof and consent to any modification or renewal of the credit agreement herby guarantee. 

Signature ____________________________________________________

Signature ____________________________________________________

Witness _____________________________________________________


