
 

CREDIT APPLICATION 
4115 Profit Court 

New Albany, IN 47150 
(800) 995-9500 Phone  

(877) 765-5969 Fax 
 
 

LEGAL BUSINESS NAME 
 

TELEPHONE 
 

DBA 
 

FACSIMILE 
 

STREET ADDRESS 

 
A POST OFFICE BOX ONLY WILL DISQUALIFY A 

COMPANY FOR OPEN CREDIT. 
 

MAILING ADDRESS 

 
CITY, STATE, ZIP 
 

DATE BUSINESS ACQUIRED 
 

GROSS ANNUAL SALES 
 

CREDIT LINE REQUESTED 
 

BUSINESS STRUCTURE: ___ Sole Proprietorship         ___ Partnership         ___Corporation          ___LLC   
Primary trade in which you are engaged 
 
TYPE OF BUSINESS:  Forms Distributor   Commercial Printer  Manufacturer  Franchise  Other      
Branch? ____ YES    ____ NO       Federal ID # _______________________ 
Invoices Paid: ___ locally    ___HDQ Name: __________________________Address____________________________ 
     Phone: _______________________ Fax: _______________________________ 
 
Owner’s Name(s) Home Address 
Social Security No: Home Phone #: 
President/CEO’s Name: Vice-President 
Secretary Treasurer 
Controller CFO 
 
NAME AND ADDRESS PRINCIPAL BANK  
               
       BANK NAME      BANK ACCOUNT NUMBER 
BANK ADDRESS 
 

CITY 
 

STATE 
 

ZIP 
 

TELEPHONE 
 

 
LIST 4 CREDIT REFERENCES IN THE BUSINESS FORMS INDUSTRY TO WHOM YOU HAVE SENT SUBSTANTIAL BUSINESS IN THE PAST YEAR 

NAME ADDRESS PHONE / FAX 
1)   
2)   
3)   
4)   
 
The Undersigned agrees to the following: 
Terms:   All payments will be made as stated on the invoice.  All Custom Resale Group entities reserve the right to hold orders if account exceeds terms. 
 
Tax Exemption:  If claiming sales tax exemption, a certificate for each shipping destination must be supplied. 
 
Additional Fees:  In the event suit is filed to enforce payment, I/We agree to reasonable attorney fees as allowed by law, plus all court and collection’s 
costs. 
 
Please return with this application, a copy of your most recent financial statement (preferable signed and audited), U.S. Tax Return, or other financial 
information, which would assist us in considering your request for credit. This information will be strictly confidential and will remain property of Custom 
Resale Group, whether or not credit is extended.  If the above information cannot be provided, please indicate the reason. 
 
The Federal Equal Credit Opportunity Act prohibits credit grantors from discriminating against credit applicants on the basis of race, color, religion, national 
origin, sex, marital status or age (provided the applicant has the capacity to enter into a binding contract). The federal agency that administers compliance 
with this law concerning this credit grantor is the Federal Trade Commission. 
 
The above information is for the purpose of credit and is warranted to be true.  I/We hereby authorize any entity associated with the Customer Resale 
Group to investigate the references listed pertaining to my/our credit and financial responsibility. 
 

OWNERS/OFFICERS SIGNATURE_______________________________________DATE______________ 
 
TITLE_______________________ 



 
To avoid delays, please complete all requested information. 

 
 

 
PERSONAL GUARANTEE FOR:             
        (BUSINESS NAME) 
 
 
 To induce Custom Resale Group or its subsidiaries to approve this Credit Application and in consideration of its so doing, we, the undersigned, do 
hereby jointly, severally and personally guarantee the above purchaser’s full performance of said purchase agreement and hereby agree to indemnify 
Custom Resale Group or its subsidiaries against any and all damage, loss, expense (including attorney’s fees) an/or liability sustained by Custom Resale 
Group or its subsidiaries by reason of or related to, the above purchaser’s failure to perform or to pay when due, charges incurred in accordance with the 
above agreement.  Custom Resale Group or its subsidiaries may enforce this agreement against the undersigned or any of them, jointly or severally, 
whether or not any action is ever taken by it against the above Purchaser or extensions of additional credit to the Purchaser. I consent to Custom Resale 
Group obtaining an individual credit report. 
 
 
 
 
                
NAME (Print)    SOCIAL SECURITY NUMBER  SIGNED 
 
 
 
                
NAME (Spouse) (Print)   SOCIAL SECURITY NUMBER  SIGNED 
 
 
 
 
HOME ADDRESS    HOME PHONE NUMBER 
 
 
 
 
STATE OF ________________________) 
 
COUNTY OF_______________________) 
 
 
 
Subscribed and sworn to before me this ______ day of ______________ 20_____ 
 
 
________________________________________ NOTARY PUBLIC 
 
 
My Commission Expires: _________________________________ 
 

(SEAL) 
 
 

RESALE CERTIFICATE 
 
FIRM NAME_________________________________________________________________________________________________________________ 
 
I HEREBY CERTIFY, that I hold valid seller’s permit No. ______________________________________________________________________________ 
Issued pursuant to the Sales and Use Tax Law:  that I am engaged in the business of selling 
 
 
That the tangible personal property described herein  
 
 
Will be resold by me in the form of tangible personal property: PROVIDED, however, that in the event any of such property is used for any purpose other 
than retention, demonstration, or display while holding it for sale in the regular course of business, it is understood that I an required by the Sales and Use 
Tax Law to report and pay the tax, measured by the purchase price of such property. 
 
Description of property to be purchased: ___________________________________________________________________________________________ 
 
 
 
Dated: ______________________________________________ Owner/Officer Signature _______________________________________________ 
 
At _________________________________________________ Title _______________________________________________________________ 
 
Phone ______________________________________________ Address ____________________________________________________________ 


