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APPLICATION FOR CREDIT

Thank you for your interest in ACS Publications.  To apply for an Open Account, please complete the following application and return it
at least five days in advance of your order to allow sufficient time for processing.  Until credit application has been processed and
approved, prepayment of all orders is required.

Date ________________

Company Name _________________________________________________ Phone ___________________

___________________________________________ ___________________________________________
Mailing Address Shipping Address

___________________________________________ ___________________________________________
City State Zip Code City State Zip Code

Name of Parent Company____________________________________________________________________

________________________________________________________________________________________
Mailing Address City State Zip Code

Proprietorship _____________________________________________________________________________
Owner Name Address Social Security Number

Partnership _______________________________________________________________________________
Owner Name Address Social Security Number

________________________________________________________________________________________
Owner Name Address Social Security Number

Corporation _______________________________________________________________________________
Owner Name Address

________________________________________________________________________________________
Owner Name Address

Year Established _______________ In Present Location Since ______________________________________

Date Business Incorporated ______ Under Laws of What State? ______ Federal Tax ID No. _____________

Tax Exemption Number _____________________ California Resale License # ________________________
NOTE: We are required to charge sales tax until signed form is in our possession.

Credit Limit Desired __________________ Is Purchase Order Required? _____ YES_____ NO

Authorized Purchasing Agents ________________________________________________________________



Trade References: IMPORTANT-Please list complete address and telephone number.

1. Name_________________________________ Phone ________________ Account No. _______________

________________________________________________________________________________________
Address City State Zip Code

________________________________________________________________________________________
Fax Number E-mail Address

2. Name_________________________________ Phone ________________ Account No. _______________

________________________________________________________________________________________
Address City State Zip Code

________________________________________________________________________________________
Fax Number E-mail Address

3.  Name ________________________________ Phone ________________ Account No. _______________

________________________________________________________________________________________
Address City State Zip Code

________________________________________________________________________________________
Fax Number E-mail Address

Bank Reference____________________________________________________________________________
Telephone Number

________________________________________________________________________________________
Address City State Zip Code

No Applications Will Be Processed Without Authorized Signature

I/we certify that the above information is true and correct, and is submitted for the purpose of obtaining credit.  I/we have read and agree to abide by the Wholesale Terms
and Discount Policy of ACS Publications.  It is agreed and understood that invoices are due and payable no later than the stated number of days following the invoice date.
Freight charges are considered an integral part of any sale and must be paid under the same terms.  It is further agreed that ACS Publications shall retain title of materials
until full payment of the purchase price has been received.  Buyer agrees the materials may be repossessed at seller’s option upon default of agreed specified time period.
It is further understood that a finance charge of 11/2% per month will be charged on all past due accounts.  The purchaser agrees to pay reasonable costs and attorney’s fees
for collection of this account.  This contract shall be governed by the laws of the State of California and in the event of default shall be under the exclusive jurisdiction of
the courts for the State of California.

The below signed persons do hereby guarantee the repayment of any and all debts owed to ACS Publications as a result of credit issued to this business.

___________________________________________ ___________________ ________________
Signature Title Date

___________________________________________ ___________________ ________________
Signature Title Date

FOR OFFICE USE ONLY

Terms: _______________ Open ________________COD ________________ Cash ________________ Other _______________

Approved by _____________________________________ Date ___________________ Credit Limit _______________________

Tax: _____ Yes _______ No P.O. Required: ________ Yes _______No Service Charge: __________ Yes _______ No


