by:

to:

fold

ownership:

finance:

references:

verification:

APPLICATION FOR CREDIT

Name of Firm or Individual

Years at address

Address

[ City

State

Zip Code { Area Code Phone

HEREBY applies for credit in accordance with the terms and conditions of:

VIEWPOINT GRAPHICS, INC.
132 S. WASHINGTON ST.

TIFFIN, OHIO 44883

Credit Manager: Annette Krupp
Normal Credit terms: Net 15 days

The following information must be provided. It will be held in the strictest confidence

____ Corporation ____Partnership ____Individual ___Government T
___ (if incorporated within past 12 months) kit
1
Name(s) of Principlal(s) Complete address State Zip {Area) Phone
2
3
4
Bank Bank Address
Bank Officer or Department (Area) Phone
1
Business Name Complete Address State Zip (Area) Phone
2
3
4

____ Check here if cash sales are okay until credit is approved.

We certify that all the information on this form is correct. We fully understand your credit terms and agree to the
proper payment in consideration of extended credit.

Date

(Signed)

(Title)

Please do not write below this line

References checked by

Reference results

Cradit approved by

Credit refused by

Date

TI2000



