Bones Framed Pictures
P.0. Box 72809

Newport, KY 41072
1-888-442-8696
Fax: (513)721-3558

CREDIT APPLICATION (TerRMs AND CONDITIONS PRINTED ON REVERsE) WWW.bonesframedpicutures.com

FIRM
NAME
MAILING CITY, STATE
ADDRESS ZIP CODE
STREET CITY,STATE
ADDRESS ZIP CODE
AREA CODE & PHONE FAX NUMBER
NATURE YEARS IN
OF BUSINESS BUSINESS
OWNERSHIP
TYPE OF ORGANIZATION:
Corporation ________ Co-Partnership —______ Limited Partnership __.______Proprietor  Corporate ID No.
If Corporation:  State of Incorporation Year of Incorporation
Principal Owners or Officers Names TITLE OR POSITION SOCIAL SECURITY NO. DRIVER’S LICENSE NO.

IF APPLICANT IS A CORPORATION = I/WE AGREE TO BE JOINTLY AND SEVERALLY RESPONSIBLE FOR ALL DEBTS INCURRED.

NAME TITLE NAME TITLE

BANK REFERENCES

Bank Name Address

Bank Officer to Contact Phone: ( )

May we contact your bank? Yes/___No Account Name Acct. #
We are a new business — My last two employers were: LOCATION PHONE NUMBER
1.

2. .

TRADE REFERENCES

Firms with whom we now have open accounts:

COMPANY NAME, CITY & STATE PHONE NUMBER ACCOUNT NO.
( )
( )
( )

IMPORTANT: PLEASE READ ALL APPLICATION CONDITIONS CAREFULLY INCLUDING ADDITIONAL TERMS AND CONDITIONS ON REVERSE SIDE:

1 warrant that 1 have read all terms and conditions on the reverse side. This agreement is subject to additional terms and conditions un the reverse side. [ also warrant that 1 have full authority to sign for and hond the contracting party. | also understand that
once 1 sign the Agreement, it becomes a tegally binding contract. | authorize investigations of all statements contained in this application. | understand that misrepresentation or omission of facts catled for is cause for refusal or cancetlation of cred it

DATE SIGNED BY.

TITLE




