
CREDIT APPLICATION
APPLICANT / BusINEss NAmE ________________________________________TAx ID# ______________

ADDREss ___________________________________ BusINEss PhONE ___________________________  

CITy ______________________________________ FAx NumBER ______________________________

sTATE ___________________ ZIP _______________ E-mAIL ADDREss ___________________________

LENgTh OF TImE IN BusINEss AT PREsENT LOCATION   _____ yEARs_____mONThs

OwNER’s NAmE_______________________________ hOmE PhONE ______________________________

ADDREss ___________________________________ E-mAIL ADDREss ___________________________

CITy ______________________________________ sOCIAL sECuRITy # _________________________

sTATE ___________________ ZIP _______________

BANk NAmE _________________________________ ACCOuNT # _______________________________

ADDREss ___________________________________ CONTACT PERsON __________________________

CITy ______________________________________ PhONE __________________________________  

sTATE ___________________ ZIP _______________

EsTImATED mONThLy LINE OF CREDIT REquIRED:  $  _______

TRADE REFERENCEs: (gIvE mINImum OF ThREE - NO CREDIT CARDs PLEAsE)

 COmPANy  ADDREss PhONE NumBER 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

TERms: INvOICEs AND sTATEmENTs ARE DuE uPON RECEIPT.  ACCOuNTs ARE PAsT DuE ThIRTy DAys AFTER 
INvOICE DATE.  PAsT DuE ACCOuNTs ARE suBJECT TO A 1.5% PER mONTh LATE ChARgE.

I hEREBy CERTIFy ThE ABOvE INFORmATION TO BE TRuE AND CORRECT TO ThE BEsT OF my kNOwLEDgE AND BELIEF.

sIgNED: _________________________________________________ DATE ______________________

I hEREBy AuThORIZE OuR REFERENCEs AND BANk TO RELEAsE ANy INFORmATION TO AssIsT IN EsTABLIshINg A LINE OF CREDIT.

sIgNED: _________________________________________________ DATE ______________________

PLEASE REMIT PAYMENTS TO:  P. O. Box 1678, Morro Bay, CA 93443-1678

3121 South Higuera, San Luis Obispo, CA 93401  (805) 543-3144  •  FAX  543-3230      

495 Morro Bay Blvd., Morro Bay, CA 93442  (805) 772-3540  •  FAX  772-2010             vicki@asapreprographics.com

www.asapreprographics.com

DATE __________________
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