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370 Crossen Avenue ( Elk Grove Village, Illinois 60007-2089 ( 847-952-3300/ Fax 847-952-3746 ( E-mail info@bell-litho.com

APPLICANT INFORMATION

NAME:_______________________________________________________     TELEPHONE: (      ) ____________________

D.B.S.: _______________________________________________________

ADDRESS:  ___________________________________________________     TOLL  FREE: (      ) ____________________

                     ___________________________________________________     FACSIMILE:  (      )  ____________________
CITY:  _______________________________________________________      ST.:  _________   ZIP:  __________________
BILLING ADDRESS: (If different from above)                                       

NAME:_______________________________________________________     TELEPHONE: (      ) ____________________

D.B.S.: _______________________________________________________

ADDRESS:  ___________________________________________________     TOLL  FREE: (      ) ____________________

                     ___________________________________________________     FACSIMILE:  (      )  ____________________
CITY:  _______________________________________________________      ST.:  _________   ZIP:  __________________
ADDITIONAL INFORMATION:

TYPE OF COMPANY:      (    )  INCORPORATED               (    )  PROPRIETORSHIP               (    ) PARTERSHIP

DATE OF INCORPORATION:  _________________________    YEARS IN BUSINESS:  ___________________________

NATURE OF BUSINESS:  _______________________________________________________________________________
PRINCIPAL C.E.O.  ____________________________    ACCTS. PAYABLE CONTACT:  __________________________ 
BANKING INFORMATION

BANK NAME:  ________________________________________________     CONTACT:  ___________________________

ADDRESS:  ___________________________________________________     TOLL  FREE: (      )  ____________________

                     ___________________________________________________     FACSIMILE:  (      )   ____________________
CITY:  _______________________________________________________      ST.:  _________   ZIP:  _________________

CREDIT REFERENCES 

            REFERENCE COMPANY                 CITY              ST       CONTACT              TELEPHONE               FACSIMILE  
1)  ____________________________   ______________   ____   ______________   ________________  ________________ 

2)  ____________________________   ______________   ____   ______________   ________________  ________________
3)  ____________________________   ______________   ____   ______________   ________________  ________________
TERMS OF CREDIT

THE APPLICANT UNDERSTANDS AND IS AUTHORIZED TO AGREE TO THE TERMS AND CONDITIONS OF THIS APPLICATION:

(1) TERMS OF SALE – NET THIRTY (30) DAYS

(2) OVERDUE ACCOUNTS ARE SUBJECT TO INTERST CHARGES OF 1.5 % PER MONTH.

(3) FAILURE TO COMPY WITH TERMS OF SALE WILL RESULT IN TERMINATION OF CREDIT PRIVILEGES AND TERMINATION OF ALL PRICING AGREEMENTS.

___________________________________       ________________________     ___________________

     SIGNATURE OF APPLICANT                                                        TITLE                                     DATE
