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Credit Application

BuSiness Information:

____________________________________________________________________________________________________________
Legal Business Name / Contact Name and Title

____________________________________________________________________________________________________________
Street Address

____________________________________________________________________________________________________________
City / State / Zip

____________________________________________________________________________________________________________
Telephone / Fax / E-mail Address / Web Address

____________________________________________________________________________________________________________
Type of Business / Years in Business / Federal Identification No. / Sales Tax Exempt Number

____________________________________________________________________________________________________________
If Division of Subsidiary: Legal Name of Parent Company

____________________________________________________________________________________________________________
Parent Company’s Address / Telephone

____________________________________________________________________________________________________________
Name of Person in Charge of Accounts Payable / Title / Telephone / E-mail

Check One:   Sole Proprietorship    Partnership   Corporation

Commercial Bank Reference

____________________________________________________________________________________________________________
Bank Name and Address

____________________________________________________________________________________________________________
Bank Contact / Account Number

Trade References (Please complete this section)

____________________________________________________________________________________________________________
Company Name and Address

____________________________________________________________________________________________________________
Company Telephone Number / E-mail / Contact Name / Your Account Number Reference

____________________________________________________________________________________________________________
Company Name and Address

____________________________________________________________________________________________________________
Company Telephone Number / E-mail / Contact Name / Your Account Number Reference

____________________________________________________________________________________________________________
Company Name and Address

____________________________________________________________________________________________________________
Company Telephone Number / E-mail / Contact Name / Your Account Number Reference



Credit Information:

____________________________________________________________________________________________________________
Name  / Address /  Title

____________________________________________________________________________________________________________
Social Security Number / % Ownership / Telephone

____________________________________________________________________________________________________________
Name  / Address /  Title

____________________________________________________________________________________________________________
Social Security Number / % Ownership / Telephone

Corporation Information

____________________________________________________________________________________________________________
Date of Incorporation / State of Incorporation

____________________________________________________________________________________________________________
Full Name of President / Full Name of Vice President

____________________________________________________________________________________________________________
Full Name of Secretary / Full Name of Treasurer

Authorization

____________________________________________________________________________________________________________
Full Name of Person(s) Authorized to make Purchases

_____________________________________
Amount of Credit Requested

Authorization To Obtain Information
Regarding Company Bank Accounts

____________________________________________________________________________________________________________
Signature / Title / Date

Completed application should be mailed of faxed to:

Express Book Freight
A Division of Transaction Publishers

300 McGaw Drive
Raritan Center Industrial Park

Edison, N.J. 08837

Fax: (732) 748-1886


