
                                        Salesperson: _______________   

 

C O R P O R A T E   P R E S S    C O M M U N I C A T I O N   C O M P A N I E S 

C O R P O R A T E   P R E S S 
LANDOVER , MD 301-499-9200 

S O F T R A C   A M E R I C A 
FREDERICK,  MD  800-763-8722 
FRANKLIN, WV 301-695-7788

  C O R P O R A T E  C O L O R 
FREDERICK, MD  301-662-1195

O M N I P R I N T 
LANHAM, MD 301-731-7000 

Corporate Press, Inc. 
403 Brightseat Road 

Landover, MD  20785 
301-499-9200 

1-800-651-5050 
FAX: (301)499-9548 

APPLICATION FOR CREDIT 

FIRM NAME ___________________________________________________________________________________ 

STREET ADDRESS _____________________________________________________________________________ 

CITY, STATE, ZIP ______________________________________________________________________________ 

BUSINESS PHONE ____________________________________FAX _____________________________________ 

Nature of Business __________________________________________Date Established _______________________ 

Business Type: ______________________________________________________ (i.e. Corporation, Partnership, etc.) 

State of Incorporation ___________________ Federal ID Number ____________________ 

ARE YOU EXEMPT FROM SALES TAX?     Yes   No    

A COPY OF YOUR EXEMPT OR RESALE CERTIFICATE MUST BE ATTACHED 

Dun & Bradstreet # _____________________________ 

Please Note: We use DUN & BRADSTREET REPORTS 

 as the source for all trade references. 
Do you require a purchase order for each job process?     Yes       No 

Please list names of persons authorized to purchase for your company _______________________________________ 

_______________________________________________________________________________________________ 

Accounts Payable Contact __________________________________________________________________________ 

Billing Address (if different from above) ______________________________________________________________ 

PRINCIPAL OFFICER/OWNER 

Name _______________________________Title_______________________ Direct Phone: ____________________ 

BANKING INFORMATION 

BankName/Branch _______________________________Phone ____________________Acct.# _________________ 

TRADE REFERENCES (Please do not list utilities/hotels/landlords or credit card companies!!) 

Trade #1: Company ________________________________  Fax :______________ Phone:_____________________ 

Address ___________________________________________  Contact Name:________________________________ 

Trade #2: Company ________________________________  Fax :______________ Phone:_____________________ 

Address ___________________________________________  Contact Name:________________________________ 

Trade #3: Company ________________________________  Fax :______________ Phone:_____________________ 

Address ___________________________________________  Contact Name:________________________________ 

This information in this application is true and complete.  I am authorized to obtain credit for our company and you 
may obtain references for any of the banks, D&B or EXPERIAN as well as any other companies given.   

We agree to pay all charges with Terms of Net 30.  If we do not, then you may assess service charges of 1 ½% per 
month on the unpaid balance of this account.  If our account becomes delinquent and you are required to employ an 
attorney or collections agent to collect it, then we agree to pay fees incurred for such collection. 

Authorized Signature: ___________________________________Title ______________________Date____________ 

Please read reverse side and sign application. 
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