CREDIT APPLICATION

COMPANY INFORMATION

Company Name: Telephone #
Bill to Address: Fax #
City, State, County, Zip: E-mail:

Expected Monthly Purchases /Credit Line Increase

Previous Customer?

Sign up for auto-invoice/bill pay?

GENERAL INFORMATION

Business Structure: ‘ [] Corporation [] Partnership [] Sole Proprietorship [JLLC
Year Est. | | Parent Company Name: D&B #
Charter Name: ‘ State of Incorp: Fed. ID#

Names of Officers, Partners, Owner

If firm has done business under another name, please list name and location below:

AP Contact: | Phone #: Email:

PO Required: | Yes[] No[J Invoice Method | [ Mail [] Email

CREDIT REFERENCES: (List 3 in the printing industry from whom you are currently purchasing/have purchased within the last year.)

Name Street Address City, St. Telephone Fax #

BANK REFERENCES

Name Street Address City, St. Telephone / Fax Acct #/
SALES TAX INFORMATION: (taxable yes/no) ID No.
Please provide a contact name, phone number and email address for follow-up questions related to sales tax matters.
[JPlease ADD state and local sales tax to my invoices [JPlease OMIT state and local sales tax per attached copy
Please list multi-state locations and tax %’s. of Resale Certificate #
Tax Contact: | Phone: | ‘ Email: |

NO DISCOUNT ALLOWED ON FREIGHT, TAX, SERVICE OR EQUIPMENT . Interest payment is due within thirty (30) days from the date of the invoice.
Interest will accrue on late payments in the amount of the lessor of (a) one and a half percent (1.5%) per month (18%) per year or (b) the highest rate
permitted by law. Attorney’s fees and Costs: In the event legal action is necessary to recover payment or enforce the parties’ agreement, the purchases
will pay all costs and expenses, including reasonable attorneys’ fees Jurisdiction, Venue. Choice of Law: The parties’ agreement will be governed by and
construed under the laws of the State of New Jersey. The parties consent and waive all objections to the non-exclusive personal jurisdiction of, and venue
in, the State and Federal Courts of New Jersey . Agfa reserves the right to review and revise terms due to late payments. Any potential monthly
sales over $100K requires year end financials to be submitted.

"I/We hereby authorize you or your agent/representatives to obtain and research our bank and trade references and credit reports to process this application
for a credit account with Pitman Company. We further certify that all information being supplied is true and correct to best of our knowledge, and that the
person(s) signing above is authorized to bind applicant(s) to said terms."

Current Freight Policy Applies

PAYMENT TERMS: Net 30 AUTHORIZING SIGNATURE MUST BE SIGNATORY ON BANK ACCOUNT

Print Name: Signature:
Title: Date:
DO NOT USE - FOR CREDIT DEPARTMENT USE ONLY
Sales Rep # Name:
DATE ACCT. # CREDIT LIMIT $ APPROVED BY
Salesman Approved by:

Please email back to: GSCustomerMaster.us@agfa.com
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