American Color Labs Credit App[ication
435 IsomRd. #220 San Antonio, Tx 78216

Phone: (210) 308-0222 Fax: (210) 308-9555
www.aclsa.com email: graphics@aclsa.com

Legal Company Name:

Company
Info. d/b/a:

Address: PO Box:

City: State: Zip:

Phone: Fax:

Own [_] Lease[ ] Landlord or Mortgage Company:

Address: Phone:

City: State: Zip:

Contact Person: Title:

Type of Business: Number of Years:

Federal Tax ID: State Tax ID:

Type of Organization: |:|Corporation |:| Partnership |:| Proprietorship

Name: Title:

Home address: City:

Home phone: SSN:

Name: Title:

Home address: City:

Home phone: SSN:

Bank Bank Name: Account #

References
Address: City:

Phone: Contact:

Trade Co. name: Account #
5= {=1¢=- | Phone: Contact:

Co. name: Account #

Phone: Contact:

Co. name: Account #

Phone: Contact:

The above information is for the purpose of obtaining credit and is warranted to be true. I/We hereby authorize American Color Labs to investigate the references listed pertaining to
my/our client credit and financial responsibility. Applicants Signature attest financial responsibility, ability, and willingness to pay out invoices in accordance with our terms. NET 30.

Signature

Company Name Signature/Title Date



