Albinson Reprographics
1401 Glenwood Avenue ° Minneapolis, MN 55405
o Phone (612) 374-1120 ° Fax (612) 374-1129

o E-mail: orders@albinson.com

o Website: www.albinson.com

CREDIT APPLICATION

> 8025 Glen Lane - Eden Prairie, MN 56344
> 3345 W St. Germain Street - St. Cloud, MN 56301

Credit Line Requested: $ To be completed by Credit Department
Purchase Orders Required: [ ] Yes [] No Credit Approval:
Tax Exempt (attach certificate): Credit Line: $
L] Yes# Account #:
L] No Territory:
Date:
BILLING ADDRESS
Company Name: E-mail:
Type of Business: Year Founded:
Account Payable Contact: Phone:
Address: Fax:
City: \ State: Zip:
SHIP TO ADDRESS
Company Name:
Address: Phone:
Attn: Fax:
City: | State: Zip:
SUPPLIERSor TRADE REFERENCES * Fax number required
Name: Phone:
Address: Fax: *
City: \ State: Zip:
Name: Phone:
Address: Fax: *
City: \ State: Zip:
BANK REFERENCES * Fax number required
Name: Account #
Contact Name: Title:
Address: [] Checking | [] Savings \ [ ] Loan
City: | State: | Zip: | Phone: Fax:
Name: Account #
Contact Name: Title:
Address: [ ] Checking |[ ] Savings | [ ]Loan
City: | State: | Zip: | Phone: | Fax:

Applicants’ signature attests financial responsibility, ability and willingness to pay within terms DUE UPON RECEIPT following
purchase. Returned check charge is $20.00 | hereby certify that | am authorized to make application for credit for the above named
corporation, partnership or proprietorship and the information is warranted to be true. | give permission to your company to investigate
and verify my credit record and furnish information concerning this account to credit reporting agencies or others who may properly
receive the information, including financial institutions. If you have authorized purchasers, please remit their name(s) on a separate
piece of paper.

Signed Title Date




