| 212 W. Irving Blvd. Irving, Texas 75060
866.785.1013 866.785.8140

Please complete the form below in full (incomplete information will delay establishment of your
account) and FAX it back to us at 972.785.8140 or EMAIL to accounting@jptgraphics.com

Legal Business Name:

Doing Business As:

Ship To Address of Company: Business/Billing Address of Company:
(STREET, CITY, STATE & ZIP) (STREET, CITY, STATE & ZIP)
Length of Time in Business: Type of Business:

If less than 2 years, owner’s 5-yr. prior experience:

Are products for resale?l1Yes [INo Resale Tax# State

Telephone Number(s): Contact(s): Type of Business (check one):
Main #: [] Sole Proprietorship
Purchasing #: [] Partnership
Controller #: [] Corporation

Accounts Payable #: If incorporated, in what state?
Mobile #:

Fax #:

COMPANY OFFICERS / OWNERS DATA

FULL LEGAL NAME & SSN POSITION HOME ADDRESS TELEPHONE #




JPT Graphics Credit Application, continued

NAME ADDRESS, CITY, STATE ZIP BANK OFFICER ACCOUNT NUMBER

NAME ADDRESS, CITY, STATE ZIP ACCOUNT # TELEPHONE & FAX #

STANDARD TERMS: NET 30 DAYS

In making this application, I/We the undersigned understand that all accounts are payable on or before the net due date
as shown on each invoice. All bills are due and payable in Dallas County, Texas, and the undersigned agree that any
dispute or controversy arising out of any transaction between the undersigned and JPT Graphics, Inc., including the
sale of merchandise between the parties, shall be determined by the laws of the State of Texas. In the event of default
and referral to an attorney or collection agency, I/We agree to pay all costs of collection including reasonable attorney
fees.

If credit is granted, I/We agree to the above terms and the undersigned is/are responsible for payment of the account.
I/We hereby agree to pay service charges on accounts over 30 days old. These service charges will accrue at the rate of
1.5% per month (18% per annum or the maximum allowed by law.)

I/We the undersigned, give my/our permission to release the information needed to open an account with JPT Graphics,
Inc., with the understanding that any information JPT Graphics, Inc. obtains will be held in strict confidence.

For the purpose of obtaining credit from JPT Graphics, Inc., the undersigned submit the following statement: The information
contained on this sheet, written and printed, is to my knowledge, in all respects complete, accurate and truthful.

Authorized Signature Date
Authorized Signature Date
Authorized Signature Date

Federal law requires that any company conducting a credit investigation must have in their possession a signed
credit application

Please attach a copy of your most recent financial statement  Attached?[] Refused? |}

FOR OFFICE USE ONLY
Credit Approved, Limit of $ Credit Denied Date:




	Legal Business Name: 
	Doing Business As: 
	Length of Time in Business: 
	Type of Business: 
	Resale Tax: 
	State: 
	Purchasing: 
	Controller: 
	Accounts Payable: 
	Mobile: 
	Contacts 1: 
	Contacts 2: 
	Contacts 3: 
	Contacts 4: 
	Contacts 5: 
	Main: 
	If incorporated in what state: 
	Fax: 
	POSITIONRow1: 
	TELEPHONE Row1: 
	POSITIONRow2: 
	TELEPHONE Row2: 
	POSITIONRow3: 
	TELEPHONE Row3: 
	POSITIONRow4: 
	TELEPHONE Row4: 
	NAMERow1: 
	BANK OFFICERRow1: 
	ACCOUNT NUMBERRow1: 
	NAMERow2: 
	BANK OFFICERRow2: 
	ACCOUNT NUMBERRow2: 
	NAMERow1_2: 
	ADDRESS CITY STATE ZIPRow1_2: 
	ADDRESS CITY STATE ZIPRow2_2: 
	ACCOUNT Row1: 
	TELEPHONE  FAX Row1: 
	TELEPHONE  FAX Row2: 
	NAMERow2_2: 
	ADDRESS CITY STATE ZIPRow3_2: 
	ADDRESS CITY STATE ZIPRow4_2: 
	ACCOUNT Row2: 
	TELEPHONE  FAX Row3: 
	TELEPHONE  FAX Row4: 
	Date: 
	Date_2: 
	Date_3: 
	ship to company name: 
	Ship to Street address: 
	Ship to City, State & Zip: 
	Bililng Company Name: 
	Bililng Company Street Address: 
	Bililng Company City, State & Zip: 
	owners 5yr prior experience: 
	HOME ADDRESS1 Row1: 
	HOME ADDRESS1 Row2: 
	HOME ADDRESS2 Row 3: 
	HOME ADDRESS3 row 1: 
	HOME ADDRESS2 row 1: 
	HOME ADDRESS3 row 2: 
	HOME ADDRESS4 row 1: 
	HOME ADDRESS4 row 2: 
	FULL LEGAL NAME 2: 
	FULL LEGAL NAME 3: 
	FULL LEGAL NAME 4: 
	FULL LEGAL NAME 1: 
	Social Security # 4: 
	Social Security # 3: 
	Social Security # 2: 
	Social Security # 1: 
	Bank 1 address line 1: 
	Bank 1 address line 2: 
	Bank 3 address line 1: 
	Bank 2 address line 2: 
	Check Box1: 
	0: Off
	1: Off

	Check Box2: 
	0: Off
	1: Off
	2: Off

	Check Box3: 
	0: Off
	1: Off



