
Company:_______________________________________________________________ Phone #:__________________

Address:________________________________________________________________ Fax #:____________________

City:____________________ State:_________ ZIP:__________Contact:_______________________________________

By signing this application you are authorizing Pre Press Graphics, Inc. to verify information you provide regarding your
credit references, and also authorizing release of credit information by your references to Pre Press Graphics, Inc. for the
purpose of establishing an open account with Pre Press Graphics, Inc.

_________________________________________________________________________________________________
Signature of Authorized Person                                           Title Date

Bank:__________________________________ Phone:____________________Checking Acct #:__________________

1) Vendor:______________________________ Phone:____________________Acct #:___________________________

Address:_______________________________ City/State:_______________________________Zip:________________

2) Vendor:______________________________ Phone:____________________Acct #:___________________________

Address:_______________________________ City/State:_______________________________Zip:________________

3) Vendor:______________________________ Phone:____________________Acct #:___________________________

Address:_______________________________ City/State:_______________________________Zip:________________

C R E D I T  A P P L I C A T I O N

YOUR INFORMATION

FINANCIAL REFERENCE

SUPPLIER/VENDOR REFERENCES

1331 E . 6th Tulsa, OK 74120      918 582-2775       918 582-2730       prepress@p r e p r e s s g r a p h i c s . c o mPH F X


