
Company          Date

Address        Phone   Fax

City      State  Zip   Own/Rent Building

If Rent, From Whom?      Address

Type of Business         Owned Since

Ownership: Sale Ownership Partnership Corporation Fed. Tax ID#

Owner

Partners: (1)

Partners: (2)

Corporation:        President          Treasurer

         Vice President         Secretary

Bank            Checking

Account Rep           Savings

Bank            Checking

Account Rep           Savings

Trade References - Amount of Credit Requested Per Month

1) Name     Contact   Phone   Fax

Address      City   State   Zip

Terms          When Opened

2) Name     Contact   Phone   Fax  

Address      City   State   Zip

Terms          When Opened

3) Name     Contact   Phone   Fax

Address      City   State   Zip

Terms          When Opened

Name   Home Address             Phone No.           Social Security #

Name   Home Address             Phone No.           Social Security #

Name   Home Address             Phone No.           Social Security #

Name/Branch         A/C #                 Phone No.          Fax No.

Name/Branch         A/C #                 Phone No.          Fax No.

Applicant’s signature attests financial responsibility, and willingness to pay our invoices in accordance with our terms and conditions. Past due invoices are 
subject to late penalty of 11/2 % per month. Applicant agrees to pay reasonable collection fees (including attorney fees) plus late penalties in case of default.
The Applicant further acknowledges careful reading, understanding and agreement to the Terms and conditions of ColorFx Wesite. The applicant hereby 
authorizes and instructs any person, company or credit reporting agency to compile and furnish any information concerning the applicant and/or the company.

Terms Requested     are in compliance and bound by the Trade Customs.
Signed           Title
Signed           Title
Date          Company

Billling Address
1). I hereby authorize information regarding the bank account of    Company

 A/C#    , with     Bank

 to be released to Color FX, Inc. for the sole purpose of the extension of credit.

 Signed       Title    Date

2). I hereby authorize information regarding the bank account of    Company

 A/C#    , with     Bank

 to be released to Color FX, Inc. for the sole purpose of the extension of credit.

 Signed       Title    Date

Terms and Conditions
By checking this box, I acknowledge and 

accept the ColorFx Web Terms and Conditions

http://www.colorfxweb.com/help-center/terms.aspx
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