Security Press, Inc.
Printers and Lithographers

2525 West Commodore Way • Seattle, WA  98199 • (206) 728-2820 • Fax: (206) 728-2826

NEW CUSTOMER CREDIT APPLICATION

GENERAL INFORMATION

Company Name:

If Partnership or corporation, please list partners or 

Address:

principal offers with home addresses:


Name:

Title:

City:

State:

ZIP:


Home Address:



Phone Number:







Fax Number:






Name:

Title:


Contact Person:




Home Address:




Type of Business:
Corporation
  Co-Partnership
  Limited Partnership
  Proprietorship

If incorporated, under the state laws of:




Years in Business:




Expected Credit Limit Required:

BANK REFERENCE

Bank:






Account No.:


Address:






Phone Number:


City:

State:

ZIP:


Name on Account:






TRADE REFERENCES

Company Name:




Phone No.:

Address:






Fax No.:








A/R Contact:

City:

State:

ZIP:


Company Name:




Phone No.:

Address:






Fax No.:








A/R Contact:

City:

State:

ZIP:


Company Name:




Phone No.:

Address:






Fax No.:








A/R Contact:

City:

State:

ZIP:


BILLING INFORMATION

Purchase Orders:
YES
NO

Purchases Will Be:
TAXABLE

RESALE*      Resale No.:


*If purchases are for Resale, please attach a current Washington State Resale Certificate.

Federal ID No.:





Social Security No.:

It is understood and agreed that upon receipt of credit the applicant agrees to pay invoices for work within Security Press’s credit terms from the date of invoice.  The Terms of Sale are “Net 30 Days”.  Interest will be charged and paid on overdue accounts at the rate of 1.5% per month.  If an overdue account has to be turned over to an attorney or otherwise, all costs of same, including reasonable attorney’s fee, shall be for the account of the applicant.  This is above and beyond the amount of the original invoice.

DATED:

SIGNED:

TITLE:

PRINTED NAME:


