
Company Name ___________________________________________________________Date ________________

Address_______________________________________________________________ Phone ___________________

City ________________________________________ State _______ Zip __________ Own/Rent Building _________

Type of Business _______________________________________________________ Owned Since ______________

Ownership:      Sole Ownership ❑      Partnership ❑     Corporation ❑    Fed Tax ID#_________________
Owner ________________________________________________________________________

Name Home Address Phone# Social Security #
Partners: (1) ___________________________________________________________________

Name Home Address Phone# Social Security #
                (2) ___________________________________________________________________

Name Home Address Phone# Social Security #

Corporation: President ___________________________ Treasurer_______________________
Vice President _______________________ Secretary_______________________

Bank ________________________________________________________________ Checking ❑
.oN tccAenohPhcnarB/emaN Savings ❑

Account Rep. _______________________________

Bank ________________________________________________________________ Checking ❑
.oN tccAenohPhcnarB/emaN Savings ❑

Account Rep. _______________________________

s (Please fill in or send back your std. reference sheet)ecnerefeR edarT

1) Name ________________________________________________________ Phone _________________________
Address___________________________________ City ___________________ State _______Zipcode ___________
Terms __________________________________________________________ When Opened___________________

2) Name ________________________________________________________ Phone _________________________
Address___________________________________ City ___________________ State _______Zipcode ___________
Terms __________________________________________________________ When Opened___________________

3) Name ________________________________________________________ Phone _________________________
Address___________________________________ City ___________________ State _______Zipcode ___________

Terms __________________________________________________________ When Opened___________________

Applicant’s signature attests financial responsibility, ability and willingness to pay our invoices in accordance with our
terms. Past due invoices are subject to a late penalty of 1.5% per month. Applicant agrees to pay reasonable collection
fees (including attorney fees) plus late penalties in case of default.

The Applicant further acknowledges careful reading, understanding and agreement to the Terms and Conditions of Sale
which have been provided (Form #259) A facsimile application received will be considered an original copy,
and the Terms & Conditions shall be assumed as having been read and accepted. The applicant
hereby authorizes and instructs any person, company or credit reporting agency to compile and furnish any information
concerning the applicant and/or the company.

Signed______________________________________ Please Print Name: ____________________________________

Title/Position:____________________________________Date:  ___________________________________________

AP260 4/12/09

Adcraft Products Co. 

New Customer Credit Application

1230 S. Sherman St. Anaheim CA 92805-6455 • Phone (714) 776-1230 • Fax (714) 999-5577
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