
For Whitman Use Only

Attn

Legal Name of Company

Street/P.O. Box

City State Zip

Telephone Fax

Type of Business

Billing Information

Name Position or Title

Name Position or Title

Name Position or Title

Proprietorship Partnership Corporation Number of years in business

State of Incorporation If Branch location, state name of parent or home office Federal Tax ID#: Social Security Number:

If you are tax-exempt please include proper tax form
Bank Contact Account #

Street City/State/Zip

Telephone Fax

Trade Suppliers

1. Name Address

Telephone Fax

2. Name Address

Telephone Fax

3. Name Address

Telephone Fax

Principals, Owners or Officers

I hereby certify that the information in this credit application is correct. The information included in this credit application is for the use of Whitman Printing in determining the
amount and conditions of credit to be extended. I understand that Whitman Printing may also use other sources of credit information which it considers reliable in making
the determination. Further, I hereby authorize the bank and supplier references listed in the credit application to release the information necessary to assist Whitman
Printing in establishing a line of credit.

Signature Title Date
We will notify you when our processing is complete.

Payment Terms: Net 15 days with approved credit
Note: In the event you place an order which causes your account to exceed your credit line, we may request payment in advance. This may delay production of the order,
invoicing. Each order will be invoiced to you immediately after shipment.

Certification and Authorization to Release Information

Please Return to:

WHITMAN PRINTING CORP. Tel: 516-294-5350 
Accounts Receivable Fax: 516-294-5239
168 Latham Road, Mineola, NY 11501

Credit Line Requested $ 

Account Application

� � � �

Date: Account #: Credit Limit: Approved: Sales Ref:


