
On Demand Digital Printing and Office Supplies
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www.copyplusonline.net

CREDIT APPLICATION

member

Applicant Information:

Name of Business: __________________________________________________________ E-Mail Address: ____________________________________________

Street Address: _____________________________________________________________ Suite: _________________________

City: _______________________________________________________________________ State: ____________ Zip Code: ________________________________

Billing Address (if different from above): __________________________________________ Suite: _________________________

City: _______________________________________________________________________ State: ____________ Zip Code: ________________________________

Primary type of Business: ____________________________________Telephone #: ____________________________Fax#: ______________________________

Principal Owners & Officers:

Name: ____________________________________________________________________ Social Security #: ______________-____________-________________

Position or Title: __________________________________________________________ Full Time _____________________ Part Time ____________________

Home Address: Street-City-State-Zip _____________________________________________________________________________________________________

How Long in Business? ______________________________Amount of Credit Line Requested: ______________________

Please select one:      Individual / Sole Proprietorship _____   Corporation _____     Partnership _____    Other _____    State of Incorporation: __________ 

Bank and Business Information:
Please furnish us the information below for one bank reference and two supplier references..

Bank Name: __________________________________________________________ Account #: _____________________________________________________

Address: _____________________________________________________________ City: ______________________ State: ___________ Zip: _____________

Phone Number: _______________________________________________________ Contact Person: ________________________________________________

Supplier Name: _______________________________________________________ Account #: _____________________________________________________

Address: _____________________________________________________________ City: ______________________ State: ___________ Zip: _____________

Phone Number: _______________________________________________________ Contact Person: ________________________________________________

Supplier Name: ________________________________________________________ Account #: _____________________________________________________

Address: ______________________________________________________________ City: ______________________ State: ___________ Zip: _____________

Phone Number: ________________________________________________________ Contact Person: ________________________________________________
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