Barton Copy Central Credit Application Office: Approved by:
Location of center: Maritime Date:
Montgomery
BUSINESS
Name of Business DBA: Phone Fax
( ) ( )
Billing Address City State Zip
Physical Address City State Zip
Previous Address (If Iess than T year from above) City State Zip

O PROPRIETORSHIP

O PARTNERSHIP

O PRIVATE CORPORATION (*personal guarantee)

Type Of Business Years in Business Tax ID No. Sales Tax Exempt P.O. Required?
Yeso NoQO YesOo NoQO
Principal’s Name Title % Ownership Soc. Sec. No.
Home Address City State Zip
Principal’s Name Title % Ownership Soc. Sec. No.
Home Address City State Zip
O PUBLIC CORPORATION
Type Of Business Date Inc. | Years in Bus. Fed. Tax ID No. Sales Tax P O Reqrd?
Exempt
Officer’s Name Title Accounts Payable Contact Phone
( )
Officer’s Name Title
BANK REFERENCES
Bank Name Address City State Zip
Officer Checking Acct. No. Savings Acct. No. Phone
( )
CREDITOR REFERENCES
Company Name Address Contact/Title Phone
( )
Company Name Address Contact/Title Phone
( )
Company Name Address Contact/Title Phone
( )

I hereby authorize you to obtain such information as you may require concerning the references listed, statements and other data from me
pertaining to our credit history. I hereby certify that all statements in this application are true and complete, and are made for the purpose of
obtaining credit. Terms are net 30 days from the date of invoice. 1.5% service charge applies on accounts over 30 days.

Signed: Title: Date:

*PERSONAL GUARANTEE
I, , for and in consideration of your extending credit at my request to
the (“Company”), personally guarantee prompt payment of any obligation of the company to
(“Seller”), whether now, existing or herinafter incurred, and I further agree to bind myself to pay on demand any sum which is due by the
Company to Seller whenever the Company fails to pay same. It is understood that this guarantee shall be an absolute, continuing,
and irrevocable guarantee for such indebtedness of the Company.




