
New Account Application

PLEASE PRINT OR TYPE IN ALL SPACES EXCEPT SIGNATURES
Date_______________________

Firm Name _________________________________________________________________ Telephone _____________________________ Fax _________________________

Address ______________________________________________________ City _____________________________________________ State ________ Zip_______________

Billing Address _________________________________________________ City _____________________________________________ State ________ Zip_______________

Type of Business _____________________________________________________________ Business Established _______________ At the above Address since ___________

A/P Contact ____________________________________________________ ext. ________ Buyer_________________________________________________ ext._________

Have you ever had an account with CR? ______________________ Monthly credit needs ________________________________

BANK REFERENCES

Bank / Contact ____________________________________________________________ Checking Acct. No.________________________ Telephone No._________________

Address ________________________________________________ City____________________________ State ______ Zip _______________ Fax _____________________

Bank / Contact ____________________________________________________________ Checking Acct. No.________________________ Telephone No._________________

Address ________________________________________________ City____________________________ State ______ Zip _______________ Fax _____________________

TRADE REFERENCES (preferably local, must be two)

Firm Name ____________________________________________ Fax No._____________________________________ Telephone No. _______________________________

Address _______________________________________________ City___________________________________________________ State_______ Zip __________________

Firm Name ____________________________________________ Fax No._____________________________________ Telephone No. _______________________________

Address _______________________________________________ City___________________________________________________ State_______ Zip __________________

Terms and Conditions
I/we, individually and/or collectively promise to pay invoices according to your terms which are Net 30. All overdue unpaid balances will be charged 1.5% per month which is 18% for
12 months for handling. If our account is not paid in full when due, orders may be shipped on a C.O.D. basis. I/we further assume responsibility for all bills contracted in my name at
the above address and designate the following named persons as the authorized purchasing agents and employees of the undersigned until written notice to the contrary is given:

Signature ______________________________________________ Title___________________________________________________ Date_____________________________

Personal Guarantee
In the event it becomes necessary for our company to incur collection costs or institute suit to collect under this agreement, or any portion thereof, the undersigned promises
to pay all collection costs, court costs and attorneys fees at the standard hourly fee charged by our attorney.

31 Musick Avenue
Irvine, California 92618
949.588.3839 Voice
949.588.7213 Fax
www.consrepro.com

INDIVIDUAL PARTNERSHIP

Full Name ____________________________________________________________

Driver’s License No.___________________________________ State____________

Home Address_________________________________________________________

City ____________________________________ State ______ Zip _____________

Social Security No. ____________________________________

FOR INTERNAL USE ONLY

Date____________Account No.______________Credit Limit $ ________________

Repro __________Sup ____________WH_____________Approved ____________

Officer Signature _______________________________________________________

Print Name ____________________________________ Date__________________

Officer Signature _______________________________________________________

Print Name ____________________________________ Date__________________

Full Name ____________________________________________________________

Driver’s License No.___________________________________ State____________

Home Address_________________________________________________________

City ____________________________________ State ______ Zip _____________

Social Security No. ____________________________________

CORPORATION

Corporate Name ______________________________________________________

FULL NAMES AND HOME ADDRESSES OF TWO OFFICERS

Full Name ____________________________________________________________

Title _________________________________________________________________

Address ______________________________________________________________

Fed.Tax No.___________________________________________________________

Full Name ____________________________________________________________

Title _________________________________________________________________

Address ______________________________________________________________

CR10-APP6/99


