
                    

 
 
 
CREDIT APPLICATION 
BUSINESS INFORMATION 
Company Name (Legal Name):  _____________________________________________________________ 
Company Address________________________________________________________________________ 
City____________________________State___________________________Zip______________________ 
Phone:__________________ Fax:__________________ Email:___________________________________ 
 
 

Check One:  (   ) Corporation    (   ) Partnership    (   ) Proprietorship    (   ) Subsidiary of  or      (  )  Division of 
_______________ 
 
Years in Operation: ___________ Type of Business: _________________________________ 
Net Worth  ___________________      
D&B #: _______________________ Sales Per Year ___________________________________  
  
President/CEO:_____________________________Treasurer/Controller:________________________ 
 
VP/Finance:_______________________________A/PManager:________________________________ 
 
BANK INFORMATION 
 
Bank: _______________________________ Contact Name: _____________________________ 
Account No. __________________________ Phone: ____________________________________ 
Complete Address: ________________________________________________________________ 
 
TRADE REFERENCES 
 
Reference 1: ______________________________ Contact: _____________________________ 
Phone No.: ________________________________ Fax No.: _____________________________            
 
Reference 2: _______________________________ Contact: _____________________________ 
Phone No.: ________________________________ Fax No.: ______________________________ 
 
Reference 3: _______________________________ Contact: ______________________________  
Phone No.: ________________________________ Fax No.: ______________________________ 
  
CUSTOMER’S AUTHORIZATION TO RELEASE BANK AND TRADE INFORMATION 
Attention Bank and Trade References: Please provide information on all accounts listed as well as any loan information. You 
will be serving our interest best if you provide the information over the phone.  Thank you. 
 
I/We hereby authorize you to whom this application is made, or your agents, to investigate my/our credit worthiness and will 
provide financial statements, tax returns etc., as you deem necessary. 
 
Terms: Buyer agrees to pay all invoices within 30 days, and to pay a service charge of 1 ½ % per month which is annual percentage of 18% on all overdue balances. Buyer 
further agrees that the site of venue for litigation between the parties in Kershaw County and that the prevailing party in an action entitled to reasonable attorney fees and 
cost. Davis Printing Company, Inc. liability for any damages claimed by Buyer is limited to the purchase of goods and services in question. Buyer agrees that Davis Printing 
Company, Inc. has a lien on all products, film and artwork until accounts is paid in full.  
 
 
Prepared by (signature)                   Title    Date   
 
Please provide us with copies of all tax exemption certificates 

DAVIS PRINTING COMPANY, INC. 
715 SOUTH BROAD STREET 
CAMDEN, SOUTH CAROLINA 29020 
(803) 432-1901     FAX (803) 432-1365 


