CREDIT APPLICATION – CARTRIDGE WORLD®

Company Name/Address

	Last:                                            First:                                                      Middle Initial:
	Title

	Name of Business:
	Tax I.D. Number
(attach copy of tax certificate)

	Address:

	City:                                             State:                      ZIP:                                                        Phone: 


Company Information

	Type of Business:                                                                                     In Business Since:

	Legal Form Under Which Business Operates:  

Corporation  (     Partnership (      Proprietorship (       LLC    (     Non-profit    (     Government    (

	If Division/Subsidiary, Name of Parent Company:                                                 In Business Since:

	Name of Company Principal Responsible for Business Transactions:                 Title:

	Address:                                    City:                                          State:           ZIP:                    Phone:

	Name of Company Principal Responsible for Business Transactions:                 Title:

	Address:                                    City:                                          State:           ZIP:                    Phone:


References

	Institution Name:


	Credit Reference:
	Credit Reference:

	Account Numbers:


	Account Numbers:


	Account Numbers:


	

	Address:
	Address:
	Address:

	Phone:
	Phone:
	Phone:


  Cartridge World of Westminster is happy to extend credit for companies requesting pick up and delivery services ($100.00 minimum charge) or who will be sending employees to drop off and pick up cartridges at the store (no minimum).  Upon approval of your credit application, Cartridge World will invoice your company and payment is due within fifteen (15) days of invoicing.  If an invoice is not paid within fifteen (15) days, Cartridge World will charge the full amount owed to the credit card on file.   Please sign below if you accept these terms.


_____________________________                 
____________________________________
               Name





Title

_____________________________                             _________________________


Signature




 Date




_______________________________________               ________________________________


Credit Card type - number
AND 3-digit code                      Expiration Date


on file for Payment Guarantee
Please always charge my credit card and mail or email me the paid invoice.
Yes _________ No _________  (Circle One)
I hereby certify that the information contained herein is complete and accurate. This information has been furnished with the understanding that it is to be used to determine the amount and conditions of the credit to be extended. Furthermore, I hereby authorize the financial institutions listed in this credit application to release necessary information to the company for which credit is being applied for in order to verify the information contained herein.

            __________________________________________               ______________________________________

           Signature                                                                       Date
