2303 Garry Road
TR"_OGY PO Box 2222
GRAPHICS Cinaminson, NJ 08077
800-487-7869
856-786-0909
fax: 856-786-0875

www.trilogygraphics.com

Credit Application

Company Name

Address
City State Zip
Phone # Fax #
General Business Information
Type of Business Individual —— Partnership—  Corporation —
Years in Business _______ Years of Inc.
President etx #
Accounts payable contact etx #
Purchaser/Buyer etx #
Are all purchases to be sales and/or use Tax Exempt yes no

(if yes please provide a tax exemption form for our records)

Bank Reference

Bank Name

Address

City State Zip
Phone # Fax #

Checking Account# Savings Account#

Handling Officer

Business Credit Reference Business Credit Reference

Company Name Company Name

Company Address Company Address

City State Zip City State Zip
Phone # Phone #

Type of account Type of account

For the purpose of obtaining merchandise or services from you on credit or for the extension of credit, the above can be relied on as complete,
accurate and truthful, to the best of my knowledge.

In consideration of Trilogy Graphics, Inc., Applicant agrees to pay for all items delivered to or at the request of Applicant by Trilogy Graphics, Inc.
in accordance with our terms. All accounts are due and payable as shown on the Trilogy Graphics, Inc. Invoice. Applicant acknowledges the serv-
ice charge is at 1.5 % per month on any invoice over 60 days old from date. Should it become necessary to place the account with a collection
agency or attorney, the Applicant agrees to pay all collection costs and attorney fees in addition to all other sums due. The undersigned warrants
that the above agreement has been carefully read and fully understood.

Applicant authorizes Trilogy Graphics, Inc. to obtain credit and financial information concerning the Applicants at any time and from any source.

Name

Title Date
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