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CREDIT APPLICATION
Name:
Address:
City/State/Zip:
Phone: Fax: E-mail:
Business Type: Sole Proprietor Partnership Corporation: State
How long in business: Sales Tax ID# (if applicable):
Names/Addresses of Individuals or Partners -or- Name/Title/Phone Number of Corporate Officers

Name of Person to Contact Regarding Purchase Orders and Invoices. (List name, title and phone)

Bank References: (include name, contact, phone, address, and account numbers)

(name) (name)
(contact) (contact)
(phone) (phone)
(fax) (fax)
(address) (address)

(account #’s) (account #’s)




Trade References: (include company name, address, phone and fax number)

1. (name) 2. (name)
(address) (address)
(phone) (phone)
(fax) (fax)

3. (name) 4. (name)
(address) (address)
(phone) (phone)
(fax) (fax)

The above information is submitted for the sole purpose of opening an account and I hereby certify the
information to be true.

Printed Name of Signer:

Title of Signer:

Date:

Signature:




CREDIT APPLICATION AND AGREEMENT

In applying for credit with you, as an authorized representative/owner of the Applicant, the undersigned agrees that
all invoices are due in accordance with the terms as stated on our invoices. In the event that the account(s) is turned
over to a collection agency and/or an attorney for collection, Applicant will also pay Timely Press, Inc., all
expenses, attorneys’ fees and court costs plus the balance due and owing from Applicant to Timely Press, Inc.
Timely Press, Inc. will also assess a $25 charge, for any check returned for collection. Charges assessed to Timely
Press, Inc. by any Bank will also be the responsibility of the Applicant.

To induce Timely Press, Inc. to extend credit to the Applicant, it is expressly agreed and understood that this credit
arrangement has been negotiated and accepted by Timely Press, Inc. in Illinois and Applicant consents to personal
jurisdiction involving any dispute arising under this credit agreement by any state or federal district court. Applicant
further waives any objection that it may have with respect to venue or forum non-convenient for any action that may
be filed in said jurisdiction to enforce any obligation arising under this agreement.

In giving you this Application, I/We give you permission to check references and information listed and authorize
those listed to release to Timely Press, Inc. information regarding their credit reference with the Applicant(s)
including bank balances, loan experiences and account balances.

This Credit Application and Agreement shall be binding upon its completion and signature of Applicant(s) if so
accepted by Timely Press, Inc. Timely Press, Inc. reserves the right not to accept your application of credit.

Company Name:

Printed Name of Signer:

Title of Signer:

Date:

Signature:




CERTIFICATE OF RESALE
Blanket Form

To

NAME OF VENDOR
The undersigned hereby certifies that all tangible personal property hereafter purchased by him is for purposes of
resale, and assumes liability for payment of Retailers’ Occupation Tax, Service Occupation Tax or Use Tax with
respect to receipts from the resale of this property to users or consumers.

This certificate shall be considered a part of each order which we shall give, unless such order otherwise specifies.

Purchaser’s Name Date

Address of Purchaser

City State Zip Code
Signature of Purchaser
(or Authorized Agent)
Certificate of Registration Certificate of Registration

Number of Vendor Number of Purchaser



