
BUSINESS PROFILE

Type of Ownership:  Sole Proprietorship  Partnership  Corporation  FED ID# _____________________________

Year Started_________________________  Number of Employees_________________________ Annual Sales______________________

1262 VICEROY DR.
DALLAS, TX 75247

(214) 267-0535 ext. 246
(800) 777-9091

FAX: 1 (877) 257-4600

CREDIT APPLICATION

Terms Requested:

  COD Company Check
  Net 30
Credit Line Requested $__________          Account #__________
Order Pending _______Y _______N
Amount ______________________          Approved __________

COMPANY PROFILE

____________________________________________________________
Legal Business Name

____________________________________________________________
Business Trade Name (dba)

____________________________________________________________
Mailing Address

____________________________________________________________
City State Zip

____________________________________________________________
Shipping Address

____________________________________________________________
City State Zip

____________________________________________________________
Telephone Number                                          Fax Number

____________________________________________________________
Company President

____________________________________________________________
Purchasing Contact

____________________________________________________________
Accounts Payable Contact

____________________________________________________________
Dun & Bradstreet No.                            Rating (if known)

FINANCIAL INFORMATION

____________________________________________________________
Bank Reference

____________________________________________________________
Address

____________________________________________________________
City State Zip

____________________________________________________________
Account Number                             Contact

____________________________________________________________
Telephone Number                                     Fax Number

____________________________________________________________
Trade Reference

____________________________________________________________
Address

____________________________________________________________
City State Zip

____________________________________________________________
Account Number                             Terms

____________________________________________________________
Telephone Number                                     Fax Number

____________________________________________________________
Trade Reference

____________________________________________________________
Address

____________________________________________________________
City State Zip

____________________________________________________________
Account Number                             Terms

____________________________________________________________
Telephone Number                                     Fax Number

____________________________________________________________
Trade Reference

____________________________________________________________
Address

____________________________________________________________
City State Zip

____________________________________________________________
Account Number                             Terms

____________________________________________________________
Telephone Number                                     Fax Number

in case of default in payments in compliance with terms. Applicant hereby authorizes the release of credit and banking information to Technology Printing by the references 
listed on this application.

Signed ___________________________________________  Print/Name & Title _________________________________  Date ______________________
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