STORY-WRIGHT PRINTING & OFFICE SUPPLY CO., INC.
P. 0. BOX 1343 LUFKIN, TEXAS 75902-1343
(936) 632-7727 (936) 632-7827 FAX

CREDIT APPLICATION

Full Legal Business Name: Fax:

Owner / President: Business Phone:

Applicant Type: [CJsoleowner  Tax Payer S/S#

I Partnership  Tax Payer ID

[ Limited Liability Tax Payer ID
[JCorporation  Tax Payer ID

Full Name of Principal(s):

1) Address:
2)
Billing Address: Delivery Address:
No. of Years in Business: Bank Name:
Credit Line Request: Bank Account:
Tax Exempt: * Contact Person:
Accounts Payable Contact: Type of Account: [__]C.O.D.
Email Address: []Charge

* |f tax exempt, please attach completed Texas Sales Tax Exemption Certificate.

Credit References (please list name, address, and phone number of each)
1) 2) 3)

If applying for an active charge account, you must provide credit references above for credit approval.

effective as to orders made by the applicant after the delivery of such notice of revocation.

Itis understood and agreed that upon approval of this application for credit to the applicant of Story-Wright Printing & Office
Supply Co., Inc., that |, or we, unconditionally guarantee prompt payment for the purchase price of all goods, wares, and
merchandise ordered by, and delivered to the applicant. It is further understood and agreed that in consideration of the
granting of credit a service charge of one and one-half (1 1/2%) percent per month will be charged on the unpaid balance
of all accounts thirty (30) days after the days of billing, except in states limiting service charges to a lower rate, in which case
the service charge will be the maximum permitted by state law. The guaranty herein made is a continuing guaranty and can
only be revoked upon written notice delivered to Story-Wright Printing & Office Supply Co., Inc. and shall then only be

Account:

Applicant Signature:

Date:
Account Rep: Applicant Signature:




