CREDIT APPLICATION

Jackson Press
5804 Churchman ByPass
Indianapolis, IN 46203
Phone: (317) 791-9000 = Fax: (317) 791-9800

Company Information:

Legal Company Name D.BA.

Billing Address

City State Zip

Phone Fax Email

Tax ID # Accounts Payable Contact

Credit Limit Requested D&B Number

pate Established Type of Business [ Corporation [ Partnership [ Sole Proprietor [ Other
Owner/Officer Home Address City State Zip

Title Phone # Soc. Sec. # % Owned
Owner/Officer Home Address City State Zip

Title Phone # Soc. Sec. # % Owned
Owner/Officer Home Address City State Zip

Title Phone # Soc. Sec. # % Owned

Trade References

Company Name City State Phone # Fax# Account # Credit Limit

Bank Reference

Bank Name City State Phone #

Fax #

Checking Acct. # Savings Acct. #

The undersigned certifies that all information in this credit application is complete, factual and correct, and understands

Jackson Press will rely on the accuracy of this information for any credit that may be extended. Jackson Press is hereby expressly
authorized to contact any parties listed herein and to verify any information contained in this credit application. Credit terms are NET
30 days from invoice date. Balances not paid within 30 days from invoice date will accrue a service charge of 1.5% per month. In the
event the undersigned fails to pay Jackson Press in a timely fashion and Jackson Press initiates collection action, the

undersigned agrees to pay Jackson Press collection expenses, including attorneys fees. The undersigned has read and agrees

to the terms and conditions listed in this credit application.

Customer Signature Date




