
PERSON(S) TO CONTACT FOR PURCHASE ORDERS AND INVOICE PAYMENTS, TITLE(S), ADDRESSES AND PHONE NUMBER(S):

________________________________________ ______________________________________________________________

________________________________________ ______________________________________________________________

________________________________________ ______________________________________________________________

APPLICATION FOR CREDIT

NAME OF COMPANY ________________________________________________________________________________________

DOING BUSINESS AS:________________________________________________________________________________________

ADDRESS__________________________________________________________________________________________________

MAILING ADDRESS____________________________________________________________________________________________________

TELEPHONE NUMBER_____________________________________ FAX___________________________________________________

E-MAIL:___________________________________________________ OTHER________________________________________________

BUSINESS TYPE: 1Sole Proprietorship 1Partnership 1Corporation – State of  _______________________

* If sole proprietorship, include social security number of owner. SSAN:____________________________________

TAX I.D.:________________________ RESALE NUMBER (NY STATE BUSINESSES): _______________________________

Number of years in business   ______________________ D&B Number  ________________________________________

AMOUNT OF CREDIT REQUESTED:____________________________

NAMES AND ADDRESSES OF PRINCIPAL OFFICERS/OWNERS/PARTNERS - NAME/TITLE/PHONE

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

This application must be filled out in its entirety .  Incomplete forms will not be considered.
Please fax completed application to: (212) 316-1017 Attention: Credit Department

(Continued on following page)

FOR OFFICE USE ONLY________________________

Do not write above this line.
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SWING STREET CREDIT APPLICATION (Continued)

NAME OF COMPANY______________________________________________________________________________

BANK REFERENCES ACCOUNT NUMBER, CONTACT, TITLE AND PHONE NUMBER

________________________________________ ______________________________________________________________

________________________________________ ______________________________________________________________

________________________________________ ______________________________________________________________

TRADE REFERENCES: COMPANY NAME, ADDRESS, CONTACT AND TITLE, AND PHONE NUMBER (Minimum of 3 required)

_______________________________ _______________________________ _________________________________

_______________________________ _______________________________ _________________________________

_______________________________ _______________________________ _________________________________

_______________________________ _______________________________ _________________________________

_______________________________ _______________________________ _________________________________

INCLUDE IN THIS SECTION ANY OTHER INFORMATION YOU FEEL MAY BE OF ASSISTANCE TO US IN
EVALUATING CREDITWORTHINESS.  ATTACH ADDITIONAL SHEETS IF NECESSARY.

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

THE ABOVE INFORMATION IS HEREWITH SUBMITTED FOR THE PURPOSE OF OPENING AN ACCOUNT.  I DO HEREBY
CERTIFY THIS INFORMATION TO BE TRUE.

SIGNED  ____________________________________________ TITLE ________________________ DATE  _____________

Terms for established accounts are net 30 days from date of invoice.  A 1 1/2% finance charge per month will be added to all overdue
balances over 60 days.  Special discounts or payment schedules are not available.  Discounts are forfeited if accounts are not paid in
full within ninety days of due date.  Customer is responsible for any and all legal and collection fees resulting from non-payment.
Business owner(s) will be personally responsible for all debts to Swing Street Publishing if business fails to pay. In states where
property between husband and wife is held by the entirety, this personal guarantee shall include the spouse(s).  ECOA
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