StonehouseSigns

P.O. Box 546, Arvada, CO 80001
(800) 525-0456 (303) 422-2356
Fax: (800) 255-0883 Fax: (303) 467-1382
www.stonehousesigns.com

CONFIDENTIAL CREDIT APPLICATION:
[] Proprietorship

The information requested below is considered a business courtesy and will remain ] Partnership
remain strictly confidential. ] Corporation
[1 Non-Profit
Company Name:
Billing Address: Shipping Address:
Phone: Fax:
A/P contact:
Starting date of | Month: Year: Subject to Colo. | [Tyes [INo
business: Sales Tax?
Bank: Tax |.D.#:
Address: Checking Account #:
City: | State: Zip: | Phone:
I |
Trade References:
1) Name: Phone:
Address: Fax:
City: State: Zip:
2) Name: Phone:
Address: Fax:
City: State: Zip:
3) Name: Phone:
Address: Fax:
City: State: Zip:
4) Name: Phone:
Address: Fax:
City: State: Zip:

TERMS: All purchases are NET 30 days FOB SHIPPING POINT. Accounts not paid within 30 days are
subject to 1 %% interest charge (annual 18%). Delinquent accounts will be placed on a C.0O.D. basis until
current.

Applicant certifies that all information on this form is correct, and fully understands credit terms.
Authorization is hereby granted to release credit information from the above references.

Signed by: Date:




