
234 E. Sixth Street  •  Tucson,AZ  85705  •  Tel 520.622.7747  •  Fax 520.884.5059

COMPANY____________________________________________
Street _________________________________________________
City ___________________________ State _____ Zip _________
Telephone # ____________________ Fax # __________________
Email: _________________________________________________
Billing Address if Different:
Street _________________________________________________
City ___________________________ State _____ Zip _________
Telephone # ____________________ Fax # __________________
       Partnership              Company             Corporation
Year Founded or Incorporated ____________________________
President, Owner or CEO ________________________________
Treasurer / Controller ___________________________________
Accounts Payable Manager ______________________________
Approx. Number of Employees:
    1-5        6-15        16-50        51-100        over 100

PURCHASING INFORMATION

Name and title of Person Responsible for Purchasing:
________________________________________________________
Do you require that purchase order numbers or job names be
referenced for payment? _________________________________

Estimated Monthly Volume of Credit Purchases:  $ __________

If you are exempt from sales tax, please enclose a copy of your
exemption certificate.

TRADE REFERENCES

Please do not use credit cards, oil companies, IBM, Xerox or
public utilities as these firms will not confirm the information
you provide.
Firm __________________________________________________
Street _________________________________________________
City ___________________________ State _____ Zip _________
Telephone # ____________________________________________
Account # _____________________________________________
Firm __________________________________________________
Street _________________________________________________
City ___________________________ State _____ Zip _________
Telephone # ____________________________________________
Account # _____________________________________________
Firm __________________________________________________
Street _________________________________________________
City ___________________________ State _____ Zip _________
Telephone # ____________________________________________
Account # _____________________________________________

BANK REFERENCE

Name of Bank __________________________________________
Street _________________________________________________
City ___________________________ State _____ Zip _________
Telephone # ____________________________________________
Bank Officer____________________________________________

IN CONSIDERATION for the credit extended and to be extended to ______________________________________by Reproductions, Inc. , the undersigned
hereby guarantees payment on any amount owed by said party to Reproductions, Inc. This guarantee shall be a continuing guarantee of the payment for all
purchases made until notice of termination of the guarantee is given by me via certified mail and addressed to Reproductions, Inc., P.O. Box 731, Tucson, Arizona
85702.

We cannot finance our customers beyond our terms (NET 30 DAYS). All accounts not paid within these terms will be handled on a COD basis until such
time as the account is brought up to date. In addition, IF TERMS ARE NOT MET, ALL SPECIAL ACCOUNT BENEFITS OR SPECIAL PRICING WILL BE
TERMINATED.

In the event it becomes necessary for Reproductions, Inc. to bring suit to collect any amount required to be paid hereunder, the undersigned agrees to pay
a reasonable amount, in addition to any amount which otherwise is owed, for attorney fees incurred by Reproductions, Inc., in the collection of any such indebted-
ness.

_______________________________________________________________________
Signature                                                    Title                                       Date
_______________________________________________________________________
Witness Signature                                     Title                                       Date

TYPE OF BUSINESS

     Architect
     Landscape Architect
     Mechanical Designer / Draftsman

    Graphic Designer / Illustrator
    Advertising Agency
    Fine Artist

    Engineering
    Builder / Developer
    Contractor

    Manufacturer
    Legal Firm
    Mining Industry

Credit Application

TERMS: Net 30 Days. A 1.75 % finance charge will be added to all overdue accounts.
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