
Business Name(s) ___________________________________________________________________ Phone ______________________

Owner Name(s) _____________________________________________________________________ Fax ________________________

Address (NO P.O. BOX) ____________________________________________________________________________________________

City, State, Zip ____________________________________________________________________________________________________

Business is  ■ proprietorship    ■  partnership    ■  corporation    ■ owner    ■ other ____________________________________________

Type of Business ________________________________________________ Established __________ Est. Annual Sales ____________

Federal Tax No. _________________________________________________ Estimated dollar/charge requirement for 30 day period ____

Federal Tax Exempt No. __________________________________________

  NAMES of PRINCIPAL TRADE SUPPLIERS Phone Address

  NAME of BANK(s) Address

  Account #

   Account #

 Contact

 Contact

In consideration of extended credit the applicant agrees to the terms and conditions of BPC account agreement as follows.
1. All sums for goods and services are due and payable within 30 days from invoicing date.  A statement will be sent at the end of each month

showing the unpaid balance.
2. Interest charges of 2% per month after 30 days (24% per year) will be charged.
3. Budget Printing Center reserves the right to hold orders, artwork, negatives, etc. in the event account becomes delinquent.
4. If amount due exceeds the approved credit limits, new orders will be COD.
5. In the event the account becomes delinquent, the applicant agrees to pay the amount due, plus attorney fees and/or all collections costs.

Corporate Guarantee - must be signed by a corporate owner or officer.  I/We certify that all the information on this form is correct.  I/We
fully understand your credit terms and agree to proper payment in consideration of credit extended.

NAME, TITLE (PRINT) DATE

For the purpose of obtaining merchandise from you on credit, the following information is furnished by the undersigned.

Account # ______________________

Incomplete information will result in application
being returned to you for completion.

SIGNATURE

TM

826 North Easton Road, Doylestown, PA 18902 • (215) 340-1340 • Fax  (215) 340-1564


