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APPLICATION FOR CREDIT

	This application must be completed by a duly qualified representative of your company, and signed by an authorized individual. All information must be complete. Use additional sheets of paper if necessary.
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GENERAL INFORMATION
	LEGAL NAME OF INDIVIDUAL OR BUSINESS APPLYING FOR CREDIT

     
	ACCOUNTS PAYABLE CONTACT NAME

     

 FORMTEXT 
     

	DBA NAME (IF ANY)

     
	TELEPHONE NUMBER

(     )      
	FAX NUMBER

(     )      

	STREET ADDRESS

     
	EMAIL ADDRESS

     

 FORMTEXT 
     

	CITY, STATE, ZIP CODE

     
	AUTHORIZED PURCHASING AGENT NAME AND TITLE

     

 FORMTEXT 
     

	MAILING OR BILLING ADDRESS (IF DIFFERENT THAN STREET ADDRESS)

     
	TELEPHONE NUMBER

(     )      
	TELEPHONE NUMBER

(     )      

	CITY, STATE, ZIP CODE

     
	EMAIL ADDRESS

     

 FORMTEXT 
     

	TELEPHONE NUMBER

(     )      
	FAX NUMBER

(     )      
	PURCHASE ORDER REQUIRED

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


TYPE OF OWNERSHIP
	 FORMCHECKBOX 
 Individual/Sole Proprietorship
	SOCIAL SECURITY NUMBER

     -     -     


	 FORMCHECKBOX 
 Corporation
	NAME OF PRESIDENT
     

	NAME OF CORPORATION
     
	NAME OF VICE PRESIDENT
     

	YEAR INCORPORATED
     
	NAME OF SECRETARY
     

	FEDERAL TAX IDENTIFICATION NUMBER

     
	NAME OF TREASURER/CHIEF FINANCIAL OFFICER

     

 FORMTEXT 
     


	 FORMCHECKBOX 
 Partnership (General, Limited, Limited Liability)
	NAME OF PARTNER

     

	NAME OF PARTNERSHIP

     
	NAME OF PARTNER

     

	YEAR ESTABLISHED

     
	NAME OF PARTNER

     

	FEDERAL TAX IDENTIFICATION NUMBER

     
	NAME OF PARTNER

     

 FORMTEXT 
     


	 FORMCHECKBOX 
 Limited Liability Company
	FEDERAL TAX IDENTIFICATION NUMBER

     


	CREDIT APPLICANT NAME
     
	APPLICATION DATE
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Has the company or personal guarantor applying for credit ever been denied credit is the past?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please explain:       
BANK INFORMATION   PLEASE GIVE EXACT ADDRESSES AND COMPLETE ALL ACCOUNT INFORMATION
	BANK NAME
     
	BANK NAME

     

	STREET ADDRESS

     
	STREET ADDRESS

     

	CITY, STATE, ZIP CODE

     
	CITY, STATE, ZIP CODE

     

	TELEPHONE NUMBER

(     )      
	FAX NUMBER

(     )      
	TELEPHONE NUMBER

(     )      
	FAX NUMBER

(     )      

	CONTACT NAME, TITLE
     
	CONTACT NAME, TITLE
     

	ACCOUNT NUMBER
     
	TYPE OF ACCOUNT

     
	DATE OPENED      
	ACCOUNT NUMBER
     
	TYPE OF ACCOUNT

     
	DATE OPENED      

	ACCOUNT NUMBER
     
	TYPE OF ACCOUNT

     
	DATE OPENED      
	ACCOUNT NUMBER
     
	TYPE OF ACCOUNT

     
	DATE OPENED      

	ACCOUNT NUMBER
     
	TYPE OF ACCOUNT

     
	DATE OPENED      
	ACCOUNT NUMBER
     
	TYPE OF ACCOUNT

     
	DATE OPENED      


COMMERCIAL / TRADE REFERENCES   PLEASE GIVE REFERENCES WHERE CREDIT IS CURRENTLY EXTENDED
	NAME
     
	NAME

     

	STREET ADDRESS

     
	STREET ADDRESS

     

	CITY, STATE, ZIP CODE

     
	CITY, STATE, ZIP CODE

     

	TELEPHONE NUMBER

(     )      
	FAX NUMBER

(     )      
	TELEPHONE NUMBER

(     )      
	FAX NUMBER

(     )      

	CONTACT NAME, TITLE
     
	CONTACT NAME, TITLE
     

	
	

	NAME
     
	NAME

     

	STREET ADDRESS

     
	STREET ADDRESS

     

	CITY, STATE, ZIP CODE

     
	CITY, STATE, ZIP CODE

     

	TELEPHONE NUMBER

(     )      
	FAX NUMBER

(     )      
	TELEPHONE NUMBER

(     )      
	FAX NUMBER

(     )      

	CONTACT NAME, TITLE
     
	CONTACT NAME, TITLE
     


	CREDIT APPLICANT NAME
     
	APPLICATION DATE
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TERMS
Net amount due 30 days from invoice date.
You may deduct 2% of the balance due (excluding freight charges) if payment by check or cash is received within 10 days of the invoice date. Discounts do not apply to payments made with credit cards. PAST DUE AMOUNTS ARE SUBJECT TO A FINANCE CHARGE OF 1½% PER MONTH (18% PER ANNUM).

This firm certifies the preceding statements are correct, and agrees to and accepts the conditions of this agreement with Dumont Printing. In the event it becomes necessary for Dumont to incur collection costs or institute suit to collect under this agreement or any portion thereof, the undersigned promises to pay such additional collection costs, interest, and such sum as a court may deem reasonable as attorneys’ fees.

	INDIVIDUAL OR BUSINESS NAME
     
	AUTHORIZED SIGNATURE

     

	DATE SIGNED

     
	PRINTED OR TYPED NAME AND TITLE

     


PERSONAL GUARANTY
This guaranty is given by guarantor to Dumont Printing to induce Dumont Printing to extend credit to the company or entity set forth on the attached credit application (“debtor”), signed on the       day of the month of                               , 20   .

For valuable consideration, guarantor jointly and severally and unconditionally guarantees to Dumont Printing the payment and collection of any and all indebtedness of debtor to Dumont Printing, including any and all advances, debts, obligations, amounts due, and liabilities of debtor to Dumont Printing, whenever made, incurred, or created.

This is a continuing guaranty and will remain in force until revoked by guarantor by giving notice in writing to Dumont Printing.

Revocation will be effective only as to transactions entered into after receipt of notice of revocation by Dumont Printing. Guarantor’s obligations to Dumont Printing include, but are not limited to, the obligation to pay all sums due from debtor to Dumont Printing and to pay all attorney’s fees and costs incurred by Dumont Printing in connection with this account.

	SIGNATURE OF GUARANTOR
     

	PRINTED OR TYPED NAME OF GUARANTOR

     
	DATE EXECUTED

     


DUMONT PRINTING USE ONLY

	CUSTOMER NUMBER

     
	DATE ISSUED

     
	CREDIT LIMIT ESTABLISHED

     
	DATE APPROVED

     

	ISSUED BY

     
	APPROVED BY

     


TO BE COMPLETED BY THE CREDIT APPLICANT
	BANK NAME
     
	DATE

     

	CONTACT NAME

     
	TELEPHONE NUMBER

(     )      

	TITLE

     
	FAX NUMBER

(     )      


TO:

I hereby authorize the bank to release information about our account(s) (outstanding, credit line, and payment history) to Dumont Printing to be used explicitly for the establishment of an open account and credit line. This information is to be kept in the strictest of confidence.

	INDIVIDUAL OR BUSINESS NAME
     
	BANK ACCOUNT NUMBER

     
	TYPE OF ACCOUNT

     

 FORMTEXT 
     

	AUTHORIZED SIGNATURE

     
	BANK ACCOUNT NUMBER

     
	TYPE OF ACCOUNT

     

 FORMTEXT 
     

	PRINTED OR TYPED NAME AND TITLE

     
	BANK ACCOUNT NUMBER

     
	TYPE OF ACCOUNT

     

 FORMTEXT 
     

	DATE SIGNED

     
	BANK ACCOUNT NUMBER

     
	TYPE OF ACCOUNT

     

 FORMTEXT 
     


The above customer has applied for a credit line with Dumont Printing and has given your bank as a reference. Kindly provide the following information and return by fax to (559) 485-6357. For any questions, please call (559) 485-6311. Thank you in advance for your help.
Sincerely yours.

Dumont Printing Credit Department
TO BE COMPLETED BY THE BANK
(Please attach additional sheets of paper if necessary)
	DATE ACCOUNT OPENED
     
	ACCOUNT NUMBER

     
	TYPE OF ACCOUNT
     
	CREDIT LIMIT
     

	PAYMENT HABITS
     

	CURRENT BALANCE
     
	AVERAGE SIX-MONTH BALANCE
     
	NSF CHECKS
     

	HAS ACCOUNT PERFORMED AS AGREED?
     


LINE OF CREDIT
	DATE ACCOUNT OPENED
     
	ACCOUNT NUMBER
     
	CREDIT LIMIT
     

	CURRENT BALANCE
     
	HAS THE LINE PERFOR4MED AS AGREED?
     


OVERALL CREDIT RATING
	OVERALL CREDIT RATING
     

	COMMENTS
     


Dumont Printing  (  P.O. Box 12726  (  Fresno, California 93779  (  1333 ‘G’ Street  (  Fresno, California 93706

Phone (local) 559.485.6311  (  Toll-free (CA) 800.248.6311  (  Fax 559.485.6357

Email: mail@dumontprinting.com  (  Internet: www.dumontprinting.com
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