
	 Date_____________________________

Name of Business___________________________________________________________________________________________________________

Business Address___________________________________________________________________________________________________________

Billing Address______________________________________________________________________________________________________________

Billing Contact_____________________________________________ 	 Phone____________________________________

	  Sole Proprietorship	  Partnership	  Corporation

What is major product or service offered?_________________________________________________________________________________________

How long in business?_________________ (yrs/mo)	 Are you registered with Dun & Bradstreet?    Yes    No   D&B#___________________________

1) 	 Bank Name______________________________ Branch Location__________________________________ Phone__________________________

	 How long dealing with this bank?_ ___________________(yrs/mo)	 Checking Account #__________________________________________

2)	 Credit Card	 Cardholder's Name	 Account #	 Exp. Date

	 MasterCard	 _________________________________________________________________________________________________

	 American Express	 _________________________________________________________________________________________________

	 Visa	 _________________________________________________________________________________________________

	 Discover Card	 _________________________________________________________________________________________________

3)	 Trade References	

	 1.	 ___________________________________________________________________________________________
	 	 Name	 Address	 Phone

	 2.	 ___________________________________________________________________________________________
	 	 Name	 Address	 Phone

	 3.	 ___________________________________________________________________________________________
	 	 Name	 Address	 Phone
	 	

4)	 Officers/Partners (Please list home addresses and phone numbers of two key officers:

	 Name	 _ ____________________________________________ Title_ _______________________________ Phone_ _________________

	 Address	 _ __________________________________________________ City___________________________________State_ ___________

	 Name	 _ ____________________________________________ Title_ _______________________________ Phone_ _________________

	 Address	 _ __________________________________________________ City___________________________________State_ ___________

Terms of Sale:  By executing this application, the undersigned agrees to be bound exclusively by the terms and conditions hereof and of all applicable invoices of AltaCopy.

Payment Terms:  Payment  will be due within thirty (30) days unless otherwise agreed upon. A deferred payment charge of one and one-half percent (1.5%) of the unpaid balance per month will be 
charged on all accounts paid on an extended basis. The deferred payment charge is to compensate AltaCopy for expenses incurred by it in maintaining the account on its books, having to wait a period of 
time before collecting the full purchase price and taking a risk in waiting such additional time.

Attorneys Fees:  In the event that the undersigned fails to pay when due any sums owed AltaCopy or is otherwise in default under any agreement with it, the undersigned shall, upon demand, pay to 
AltaCopy all of its costs of collection or enforcement, including attorney's fees and costs, whether or not a suit is filed.

This application must be personally signed by owner or officer of applicant's business. Signature also represents bank rating authorization.

Firm Name________________________________________________ 	 The following people are authorized to sign for charges:

By_ _____________________________________________________ 	 _________________________________________________________
	 Title

By_ _____________________________________________________ 	 _________________________________________________________
	 Title

	 _________________________________________________________
	

Approvals:
D&B___________________
CC Ver_________________
TR____________________
CM____________________
GM____________________ 	

8510 Redwood Creek Lane
San Diego, CA 92126

858-530-0803  •  Fax 858-530-0183

C r e d i t  A p p l i ca  t i o n


