
Credit Application
(please type or print clearly)

Legal Business Name:______________________________________________________D&B No.:___________________________

DBA:_________________________________________________ Date Established:_______________________________________

Phone:________________________________________________ Fax:__________________________________________________

Address :____________________________________________________________________________________________________

City/State:________________________________________________________________ Zip Code:__________________________

Type of Business:_______________________________________ Number of Employees:___________________________________

Federal Tax ID Number or SSN:____________________________Reseller Number if in CA ________________________________

Company Representatives
Owner or President:__________________________________________ Phone/ext .: _______________________________________

Controller or Accounting Contact:_______________________________ Phone/ext.: _______________________________________

Purchasing Agent:___________________________________________ Phone/ext.:________________________________________

Trade Credit References
1).Name:_______________________________Phone:______________Fax:____________ Account Number:___________________

Address:_____________________________________________City/State: __________________________ Zip Code:____________

2).Name:_______________________________Phone:______________Fax:____________Account Number: ___________________

Address:_____________________________________________City/State :__________________________ Zip Code:____________

3).Name:_______________________________Phone:______________Fax: ____________Account Number:___________________

Address:_____________________________________________City/State: __________________________ Zip Code:____________

Bank References
Name:_______________________________ Address: _______________________________________________________________

City:_________________________ State:________ Zip Code:________________ _Phone:__________________________________

Account Officer:______________________________ Acct #____________________________Type:___________________

Name:_______________________________ Address :_______________________________________________________________

City:_________________________ State:________ Zip Code:_________________ Phone:__________________________________

Account Officer:______________________________ Acct # ____________________________Type:___________________
***Please return your credit application with a copy of void company check.  
The undersigned agrees to pay reasonable attorney’s fees and all other costs and expenses incurred by High Tech Printing in the col-
lection of any obligation of the undersigned pursuant hereto.  The undersigned further agrees to hereby notify High Tech Printing in
writing of any materially unfavorable changes in the undersigned’s financial condition.  I hereby certify that all the information given
in this application is true. Furthermore I authorize High Tech Printing to verify all trade and bank references referred to herein.

Signed:_________________________________________________ Date :_______________________________________________

Title:___________________________________________________ Company: ___________________________________________

TEL: 408.719.9500
FAX: 408.719.9570
Milpitas, CA 95035

info@hightech-print.com
www.hightech-print.com


