
  

  

 

CONFIDENTIAL CREDIT APPLICATION 

COMPANY INFORMATION 
NOTE: IF YOU ARE SENDING REFERENCES ON ANOTHER SHEET, YOU MUST STILL SIGN THIS APPLICATION 
LEGAL BUSINESS NAME: 

 
DBA (IF APPLICABLE): 

 

BILLING ADDRESS: 

 
SHIPPING ADDRESS (IF DIFFERENT): 

CITY:                                         STATE: 
 

ZIP: CITY:                    STATE:                     ZIP: 

CONTACT PERSON:                            NUMBER OF EMPLOYEES:  

 

TITLE: PHONE NO: 

 

FAX NO: 

CONTACT PERSON’S EMAIL ADDRESS: 

 

 

CREDIT EXPECTED: 

DATE BUSINESS STARTED: 

 
D&B RATING:  D&B NUMBER: PLEASE ENCLOSE YOUR MOST 

RECENT FINANCIAL STATEMENT 

TYPE OF BUSINESS:        □ CORPORATION         □ PARTNERSHIP         □ LLC      □ PLL 

□ PROPRIETORSHIP (REFERENCE SOCIAL SECURITY NUMBER) ____________________________________ 
 

STATE TAX EXEMPT NO:                                                                              (REQUIRED)  FEDERAL ID NUMBER: 
 

PRINCIPAL OWNERS/OFFICES/PARTNERS: 
 

TITLE: 
 

HOME ADDRESS: 
 

PHONE NO: 
    

    

    
BANK REFERENCE 

BANK: 

 

BRANCH: ACCOUNT NUMBER: 

ADDRESS: 

 

CITY: STATE: 

CONTACT: 

 

PHONE NO: FAX NO: 

ACCOUNT NAME (IF DIFFERENT FROM ABOVE LEGAL NAME): 

 

TRADE REFERENCES  (A MINIMUM OF 3 ARE REQUIRED. PLEASE LIST OPEN ACCOUNTS ONLY) 

NOTE: IF YOU ARE SENDING REFERENCES ON ANOTHER SHEET, YOU MUST STILL SIGN THIS APPLICATION 
CREDITOR: 

 
ACCT NO: 

ADDRESS: TEL: 

 
FAX: 

CREDITOR: 

 

ACCT NO: 

ADDRESS: TEL: 

 

 
FAX: 

CREDITOR: 
 

ACCT NO: 

ADDRESS: TEL: 

 
FAX: 

 

I agree that all payments are to be made to Write Now Office Products, Inc.  3214 Beltine Road Suite 422 Dallas, Texas 75234.  I understand your payment terms of NET 30 

DAYS and agree to abide by them.  By making application for credit I also understand that an investigative process may be initiated whereby information may be obtained 
though credit information sources in addition to those provided by this document. TAXES: Write Now Office Products, Inc. will accept a valid Exemption Certificate.  

However, if an Exemption Certificate previously accepted is not recognized by the taxing authority and Write Now Office Products, Inc. is required to pay tax, you agree to 

reimburse Write Now Office Products, Inc.  Such taxes will be billed to you separately.  Any account over 30 days due will be deemed delinquent and subject to a 1.5% 
monthly interest rate, applied at Write Now’s discretion and not charging Applicant this rate does not waive Write Now’s right to later seek the same; and, Applicant agrees 

that any collection efforts will be brought in Denton County, Texas at Applicant’s expense. 

 

SIGNATURE: ________________________________________________________________ DATE: ________________________ 

 

PRINT NAME: _______________________________________________________________ TITLE: ________________________ 

P.O. Box 478 
Frisco, Texas 
75034  
(888) 601-8585 
 

PLEASE FAX 

BACK TO  

(888) 601-9595 

FOR WRITE NOW! OFFICE USE ONLY 

 

ACCOUNT #:_________________________ 

 

DATE ACTIVATED:___________________ 

 REFS PROVIDED / VERIFIED:YES / NO 

TAX EXEMPT ? YES / NO - CERT ON FILE:YES / NO 

 

 

 

 


