
Business Replication and Print, Inc.
311 Main Street Suite One

Roseville CA  95678
Phone: (916) 772.2552

Fax: (916) 772.2332

                                                                  Credit Application                                                         

Company Name:                                                                     Nature of Business:                                                    
Physical Address:                                                                                                                                                       
Billing Address:                                                                                                                                                           
Phone:                                     Fax:                                         Years in Business:      _______________________
Dunn & Bradstreet Number (if known)                                                          
A/P Contact:                                                                Phone:                                     Fax:                                         
Federal Tax ID or Social Security Number:                                                                                                               
Type of Business: Corporation____   Partnership____   Sole Proprietorship____   Individual____

Name and Title of Owners/Partners/Corporate Officers:
Name:                                                                          Title:                                        SS#:                                        
Home Address:                                                                                                           Phone:                                     
Name:                                                                          Title:                                        SS#:                                        
Home Address:                                                                                                           Phone:                                     
Name:                                                                          Title:                                        SS#:                                        
Home Address:                                                                                                           Phone:                                     
Name:                                                                          Title:                                        SS#:                                        
Home Address:                                                                                                           Phone:                                     

Trade References:
Company Name:                                                                                 Contact:                                                          
Address:                                                                                                                                                                      
Phone:                                                 Fax:                                         Acct. Number:                                                 
Products/Services Provided:                                                                                                                                      

Company Name:                                                                                 Contact:                                                          
Address:                                                                                                                                                                      
Phone:                                                 Fax:                                         Acct. Number:                                                 
Products/Services Provided:                                                                                                                                      

Company Name:                                                                                 Contact:                                                          
Address:                                                                                                                                                                      
Phone:                                                 Fax:                                         Acct. Number:                                                 
Products/Services Provided:                                                                                                                                      

The above information is submitted for the purpose of obtaining credit.  The undersigned authorizes Business Replication and Print, Inc. to make such
inquiries as are necessary to obtain credit information and authorizes applicant’s suppliers to release information regarding applicant’s account(s).
Applicant’s signature attests financial responsibility and willingness to pay invoices in accordance with Business Replication and Print, Inc. terms.
TERMS:  Buyer agrees to pay all invoices within 20 days, and to pay a service charge of 1½% per month which is an annual percentage rate of 18% on
all overdue balances.  Buyer further agrees that in the event legal action must be undertaken to enforce payment of the purchase price, the site of venue
will be Placer County and buyer will pay Seller’s attorney fees and cost, including attorney fees to appeal.  Business Replication and Print, Inc. liability
for any damages claimed by Buyer is limited to the purchase of goods or services in question.  Buyer agrees that Business Replication and Print, Inc.
has a lien on all product, film and artwork until account is paid in full.

                                                                                                                                                                                                            
Signature of Owner, Partner or Corporate Officer Date

                                                                                                                                                                                                            
Print Name Title


