STR?NE

PLEASE COMPLETE ALL INFORMATION

CREDIT APPLICATION

P.O. BOX 149
YORK, PA 17405

STRINE PRINTING COMPANY, INC.

TEL: 717-767-6602
FAX: 717-505-3227

GENERAL INFORMATION

NAME OF FIRM NO. OF LOCATIONS DATE
MAILING ADDRESS CITY, STATE ZIP

SHIPPING ADDRESS CITY, STATE ZIP
TELEPHONE NUMBER FAX NUMBER YEARS IN BUSINESS FEDERAL ID #

LINE OF CREDIT REQUESTED TYPE OF BUSINESS LEGAL ENTITY OF FIRM
[0 CORPORATION [0 PARTNERSHIP [0 SOLE PROPRIETOR
A/P CONTACT A/P PHONE NUMBER
(
INFORMATION ON ALL OFFICERS, PARTNERS OR OWNERS
NAME HOME ADDRESS « CITY, STATE, ZIP TITLE SOCIAL SECURITY #
(1)
()
)

(4)

CREDIT REFERENCES (MUST LIST 3)

COMPANY NAME ADDRESS * CITY, STATE, ZIP PHONE NUMBER FAX NUMBER
(1)
( ) ( )
(2
( ) ( )
(3)
( ) ( )
4)
( ) ( )
BANK REFERENCES
BANK NAME ADDRESS « CITY, STATE, ZIP
1) TYPE OF ACCOUNT PHONE
[J BUSINESS [] PERSONAL ( )
ACCOUNT NUMBER FAX
@ TYPE OF ACCOUNT PHONE
[J BUSINESS [ PERSONAL ( )
ACCOUNT NUMBER FAX

BILLING INSTRUCTIONS

ARE YOU TAX EXEMPT?

ONO O YES—MUST ATTACH EXEMPTION CERTIFICATE

STATE SALES TAX EXEMPTION NO.

IS PURCHASE ORDER REQUIRED?




Terms of Sale: The undersigned applicant, in consideration for Strine Printing Company, Inc. (Strine)
and/or any of Strine’s subsidiaries extending credit to it on an open account for the manufacture, sale and
delivery of merchandise, hereby agrees for itself, its successors and assigns, to the terms of payment as
stated on each invoice. Interest shall be payable at the rate of two percent (2%) per month (subject to
change without notice) on all amounts due which are not paid within thirty (30) days of the due date; and
in the event of default in payment, applicant shall be liable for attorney’s fees in the amount of twenty five
percent (25%) of all amounts due, plus court costs and all other costs of litigation, including but not
limited to costs of service of process, depositions, and duplicating. In the event Strine has to file suit
against the undersigned to enforce this agreement, the undersigned consents to the jurisdiction and venue
of the courts of York County, Pennsylvania.

The undersigned also agrees that this information is for the purpose of obtaining credit and is warranted

to be true. I/We hereby authorize Strine to investigate the references listed pertaining to my/our credit and
financial responsibility.

Applicant: Date:

By: Title:

In consideration of Strine Printing Company, Inc. (Strine) extending credit to the applicant herein on an
open account for the manufacture, sale, and delivery of merchandise to the applicant, we the undersigned do
hereby individually, personally, jointly, and severally guarantee payment to Strine and/or any of Strine’s sub-
sidiaries by the applicant, its successors and assigns, of all amounts which may become due pursuant to
the terms of sale above, including all interest, attorney’s fees and other costs as described in the above
terms of sale. In the event Strine has to file suit against the undersigned to enforce this agreement, the
undersigned consents to the jurisdiction and venue of the courts of York County, Pennsylvania. This guar-
antee is open, continuing, absolute and unconditional, and shall continue in full force notwithstanding any
change in form of such indebtedness, or renewals or extensions thereof granted by the creditor, and may
be revoked only by express written notice of revocation to Strine by Certified Mail, and said revoking shall
not in any manner affect the liability of the revoking guarantor as to any liability incurred prior to check any
facts pertinent to a fair evaluation of establishing credit. This guarantee is being executed in our individual
capacities and not in any official capacity with the above firm.

Witness Signature (Seal)

Witness Signature (Seal)



