
   8206 Romaine Street Suite 1
   West Hollywood, CA 90046

info@pickyprint.com
   323-822-0492   (tel)
   323-822-0493  (fax)
   213-300-6380 (cell)

State: ___________ Zip: ___________

State: ___________ Zip: ___________

 ____________________Corporation   Years in Business

 ____________________Partnership   Years at Present Address

 ____________________Proprietorship   Date of Incorporation

  Federal ID#

  ________________________________________________________

  ________________________________________________________

  ________________________________________________________

Account # Contact Phone

 _____________________________________  _____________________________________  __________________  __________________  __________________

 _____________________________________  _____________________________________  __________________  __________________  __________________

 _____________________________________  _____________________________________  __________________  __________________  __________________

Contact Phone Fax

 _____________________________________  _____________________________________  __________________  __________________  __________________

 _____________________________________  _____________________________________  __________________  __________________  __________________

 _____________________________________  _____________________________________  __________________  __________________  __________________

 _____________________________________  _____________________________________  __________________  __________________  __________________

 ____________________________________________________  __________________________________  ________________________________
 Name (please type or print)  Title  Phone

 ____________________________________________________  __________________________________
 Signature  Date

TRADE REFERENCES

APPLICANT

PRINCIPALS

CREDIT APPLICATION

Name Address

Name Address

City:  ___________________________________________________________

 ___________________________________

Name Title Soc. Sec. # (if not Inc.)

BANK REFERENCES

 ___________________________________

 ___________________________________

 ___________________________________

 _____________________________________

 _____________________________________

 ___________________________________

TYPE OF OWNERSHIP GENERAL INFORMATION

Company Name: ______________________________________________________

Address: ____________________________________________________________

City:  ___________________________________________________________

Date: ________________________________

Phone: _______________________________

Fax: __________________________________

Billing Address: ______________________________________________________ Phone: _______________________________

TERMS AND CONDITIONS
*See reverse for Picky Print Production, Inc. Terms and Conditions.

 ___________________________________

Accounts Payable Contact: _____________________________________________ Phone: _______________________________

Fax: __________________________________

 ___________________________________

 _____________________________________


