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CREDIT APPLICATION & AGREEMENT
COMPANY INFORMATION

Company Name

Billing Address

City State Zip
Street Address

City State Zip
EIN/SIN Phone # Fax #
A/P Contact A/P Phone # A/P Fax #
Type of Ownership: Proprietorship OCmporation State of Incorporation

Partnership OOther Year Business Established
Owner(s)/Officer(s): Name Title % Owned SS
BANK REFERENCE
Billing Address
Address City State Zip
Banker/Contact
Phone #

ACCOUNT REFERENCES
COMPANY Account EMAIL
COMPANY Account EMAIL
COMPANY Account EMAIL
MORTGAGE HOLDER/LANDLORD
Street Address

City State Zip
AGREEMENT

| understand and agree that the information furnished to you on this page is for the purpose of obtaining credit from your company. | am
authorized, in my capacity, to bind my company accordingly. | hereby agree that all accounts or monies due to Capital Printing LLC shall
be due and payable at PO Box 17548, Austin, Travis County, Texas; that all past due accounts, notes, or judgments shall automatically
draw interest at the maximum rate allowable by law per annum; that | agree to pay all costs of collection, including but not limited to
collection fees, court costs, finance charges, and attorney fees; that all contracts are performable in Austin, Travis County, Texas; that
Texas law will apply in the event of a legal dispute and that venue will be in Austin, Travis County, Texas.

PAYMENT TERMS - Payment is net cash due by the first of the month following the month of shipping date. Capital Printing LLC reserves
the right to require a deposit in an amount determined by Capital Printing LLC. or cash in advance

| hereby state the above information is true and correct and that Capital Printing LLC has the right to investigate and request my credit
history.

Name

Title Signature Date

Name

Title Signature Date

An executed facsimile copy of this Agreement will be binding on Customer and will be admissible evidence of Customer’s
Agreement to the terms and conditions in lieu of an original signature copy.
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