
AmericasPrinter.com, 6910 Aragon Circle, Buena Park, CA 90620 • (800) 552-1303 • (714) 521-1100 • (714) 521-5650 fax

Applicant _______________________________________________________ E-Mail _______________________

Billing Address ___________________________________________________ City _________________________

State __________ Zip ____________ Phone __________________________ Fax _________________________

Shipping Address _________________________________________________ City _________________________

State __________ Zip ____________ Phone __________________________ Fax _________________________

Accounts Payable Manager _________________________________________ Year Established ______________

Business Type: ❏Individual Proprietor   ❏Limited Partnership   ❏Partnership   ❏Corporation   ❏Non Profit

Owner’s/Corp. Officer’s/Partner’s/Manager’s Name _______________________________________ Title _______

Home Address _________________________________________________ Social Security # _________________

We are incorporated under the Laws of the State of __________________________ Tax Exempt? ❏YES ❏NO

Tax Exempt # (please attach copy of certificate) ______________________________________________________

Are you funded by another source? ❏YES ❏NO      Funding Source ___________________________________

Has the business or principal ever filed bankruptcy?* ❏YES ❏NO   (if yes answer below)

Are there any outstanding liens/judgements?* ❏YES ❏NO        Federal Tax ID# __________________________

*if yes, date filed  _________________ *Explanation __________________________________________________

____________________________________________________________________________________________

LIST OF 3 BUSINESS REFERENCES BELOW (Please Do Not include personal references, credit cards or utilities)

#1 Business Reference Name ______________________________________ Contact Person _______________

  Address ________________________________________City _________ State ____________ Zip ________

 Phone ______________________ Fax ____________________________ Account # ____________________

#2 Business Reference Name ______________________________________ Contact Person _______________

  Address ________________________________________City _________ State ____________ Zip ________

 Phone ______________________ Fax ____________________________ Account # ____________________

#3 Business Reference Name ______________________________________ Contact Person _______________

  Address ________________________________________City _________ State ____________ Zip ________

 Phone ______________________ Fax ____________________________ Account # ____________________

BANK REFERENCE (Please be sure to your include Account Number)

 Bank Name _____________________________________Account #  _________________________________

 Contact Person __________________________________Phone ____________________________________

 Address ________________________________________City _____________ State ________ Zip ________

Applicant’s Name _________________________________________________ Title _________________________

Signature ______________________________________________________ Date ________________________
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(Enter complete legal, business or school name)



AmericasPrinter.com, 6910 Aragon Circle, Buena Park, CA 90620 • (800) 552-1303 • (714) 521-1100 • (714) 521-5650 fax

TERMS OF SALE AUTHORIZATION 
AJ Parent Corp., dba AmericasPrinter.com shall be referred to as “Company” in this agreement.
I agree to pay all invoices in accordance with the terms stated on each invoice and to pay a late charge of 1-1/2% per month, 18% 
per annum, on the balance of my account if not paid according to these terms. If the account is referred to a collection agency or 
attorney for collection, I agree to pay all collection agency fees, reasonable attorney’s fees, and any necessary court costs and 
other expenses stemming from any legal action, and/or disbursements, even if a complaint is never filed with a Court. If a legal 
proceeding is commenced to collect on this account, Company shall be entitled to recover reasonable attorney’s fees, costs and 
disbursements in such proceeding, or appeal thereof. If a legal proceeding is brought, venue shall be in the county of Orange and 
state of California and the laws of California shall govern. Company may at any time, for any reason whatsoever, refuse to extend 
credit regarding this account or any other account I may have with the Company. Checks dishonored by the bank upon which they 
are drawn will be subject to a fee of $25.00 per occurrence. Applicant acknowledges that Company may establish and maintain a 
credit file based on verification of the information contained in the application and that it will be periodically reviewed and updated 
as Company deems necessary. I authorize Company to contact my references regarding my credit standing. I represent the above 
information is complete and accurate, and that I expect Company to rely on this information in the extension of credit. 

AUTHORIZED SIGNATURE ____________________________________________ DATE ____________________

TYPE or PRINT NAME _________________________________________________________________________

INDIVIDUAL GUARANTY (If applicable)
Each of the undersigned, individually and jointly, hereby unconditionally guarantees full payment of all present and future 
indebtedness of the Applicant (Indebtedness) to Company. 

This Guaranty is open and continuous and each of the undersigned hereby consents to all future action of Company relating to the 
Indebtedness, including extending credit, changing the terms of any Indebtedness, or releasing any security or obligor, all without 
notice to Guarantor. Company may proceed directly against Guarantor without first proceeding against Applicant or any other 
person or against any other security Company may possess.

If a legal proceeding is commenced to interpret or enforce this Guaranty, Company shall be entitled to recover its reasonable 
attorney’s fees, costs and disbursements in such proceeding or any appeal thereof.

SIGNATURE _____________________________________ NAME _________________________DATE ________

SIGNATURE _____________________________________ NAME _________________________DATE ________

AUTHORIZATION TO OBTAIN A CONSUMER CREDIT REPORT 
The undersigned hereby consent(s) to Company’s use of a non-business consumer credit report on the undersigned in order 
to further evaluate the credit worthiness of the undersigned as principal(s), proprietor(s) and/or guarantor(s) in connection with 
the extension of business credit as contemplated by the accompanying credit application. The undersigned hereby authorize(s) 
Company to utilize a consumer credit report on the undersigned from time to time in connection with the extension or continuation 
of the business credit represented by the credit application. The undersigned as (an) individual(s) hereby knowingly consent(s) to 
the use of such credit report consistent with the Federal Fair Credit Reporting Act as contained in 15 U.S.C Sec. 1681 et seq.

SIGNATURE _____________________________________ PRINT NAME ________________________________

SOCIAL SECURITY #  ____________________________________________ DATE _______________________

SIGNATURE _____________________________________ PRINT NAME ________________________________

SOCIAL SECURITY #  ____________________________________________ DATE _______________________
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FOR OFFICIAL USE ONLY

Date Received ________________________________ APC Employee ______________________________

Credit Limit ______________________________ Approved ____________________ Date ______________


