D
%;\g Preferred

OFFICE PRODUCTS

CREDIT APPLICATION
PHONE (214) 358-1200 FAX (214) 358-1295

FOR PROMPT RESPONSE, PLEASE FILL OUT FORM COMPLETELY

Account Name Telephone

Billing Address Fax

Delivery Address (If different from Billing) Telephone (If Different)

Type of Business # of years in Business

() Corporate Headquarters () Multiple Locations () Single Location () Subsidiary (check all that apply)

If subsidiary, name and address of Parent Corporation

Name of Owner / CEO / President/ office admin or Manager Direct Telephone Number
Name of Accounts Payable Contact Direct Telephone Number
Credit Card Number Type of Card Name on Credit Card Expiration Date

Name of Business Bank Address Account # Contact

Credit References Telephone # Contact

1.

2.

3.

Will your account be non-taxable _C_Yes _C No If yes, Tax ID #

Terms and Condition of Sale

All orders will be accepted with the understanding that merchandise will be billed at the prices prevailing at the time of shipment.

Returns: We will always correct our own errors or exchange merchandise found to be defective, within a reasonable length of time. No merchandise may be returned
without our prior authorization,invoice number, and invoice date, and must be returned in the original cartons Unless defective, no merchandise may be returned after
30 days of date of purchase. We reserve the right to charge a restocking fee upon notification. All 60 day past dues will be billed to the credit card listed on this application.
Special Orders: Special order merchandise requires a 50% down payment and balance due on delivery. Special order merchandise may not be returned for credit.
Freight: We reserve the right to additional freight charges where applicable upon notification.

Fees: Applicant agrees to pay any collection cost incurred to collect the unpaid balance, including but not limited to interest on the unpaid balance as allowed by the
state law and any reasonable attorney fees and/or collection costs incurred.

THE ABOVE REFERENCED COMPANY AGREES TO KEEP CURRENT WITH TERMS OF NET 30

Applicant or Authorized Agent Date
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