
DEALER AGREEMENT AND TERMS:

PLEASE TYPE OR PRINT CLEARLY:

COMPANY NAME

OWNERS NAME BUSINESS TYPE (CHECK ONE):

HOME OFFICE: (              ) ❏ SOLE PROPRIETORSHIP

LENGTH OF TIME IN BUSINESS ❏ PARTNERSHIP

MAILING ADDRESS ❏ CORPORATION

OFFICE
PHYSICAL ADDRESS PHONE: (              )

FAX: (              )

ACCTS. PAY. CONTACT: PHONE: (            )

THREE SUPPLIER REFERENCES (PRINTING OR PAPER TRADE PREFERABLY):

COMPANY PHONE: (            )

ADDRESS FAX: (            )

ACCT.  CONTACT:

ACCT. #:

COMPANY PHONE: (            )

ADDRESS FAX: (            )

ACCT.  CONTACT:

ACCT. #:

COMPANY PHONE: (            )

ADDRESS FAX: (            )

ACCT.  CONTACT:

ACCT. #:

P R E S S

I NC.

MAIL OR FAX TO:
CBS PRESS, INC.
P.O. BOX 101295
FT WORTH, TX 76185
FAX (817) 737-2610

CREDIT APPLICATION

THE FOLLOWING CREDIT APPLICATION CANNOT BE PROCESSED UNLESS IT IS FILLED OUT COMPLETELY.

* I UNDERSTAND AND ACCEPT THESE TERMS AND CONDITIONS.

SIGNATURE: DATE:

* IF YOUR COMPANY HAS BEEN IN BUSINESS FOR AT LEAST ONE YEAR, YOU MAY BYPASS C.O.D. UPON COMPLETION, 
AND APPROVAL, OF THIS CREDIT APPLICATION.  PLEASE ALLOW AT LEAST 3 TO 5 DAYS FOR CREDIT PROCESSING.

* A TWENTY DOLLAR ($20) SERVICE CHARGE WILL AUTOMATICALLY BE CHARGED ON ALL RETURNED CHECKS.

* ALL ACCOUNTS OVER 60 DAYS PAST DUE WILL ONLY BE SERVED ON A C.O.D. BASIS.  CREDIT MAY ONCE AGAIN BE
ESTABLISHED FOR THE DEALER, BUT ONLY AT THE DISCRETION OF CBS PRESS.

* ALL LEGAL FEES, COURT COSTS AND COLLECTION FEES WILL BE PAID BY THE DEALER IN ANY CASE OF PAYMENT 
DEFAULT OF THE CREDIT TERMS WHICH HAVE BEEN GRANTED TO THE DEALER BY CBS PRESS.

* UPON APPROVAL, THE DEALER WILL BE ON THE NORMAL PAYMENT TERMS OF NET 30 DAYS (PAYMENT ON INVOICES 
WILL BE DUE 30 DAYS AFTER THE ORDER IS RECEIVED).  INVOICES OVER 30 DAYS WILL BE CONSIDERED "PAST DUE".
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