Clearly, The Best Choice
For Your Copying & Printing Needs...

NE STAR 227 W. NAKOMA

REPROGRAPHICS SAN ANTONIO, TX 78216

210-366-4808
WWW.LSRSA.COM

CREDIT APPLICATION TERMS: NET 30

BUSINESS NAME:

BILLING ADDRESS:

CITY: STATE: ZIP:

PHONE: ( ) CONTACT:

FEDERAL ID#: D&B#: YEARSIN BUSINESS: __________

SHIP TO ADDRESS:

CITY: STATE: ZIP:

PHONE: ( ) CONTACT:

PRESIDENT/OWNER:

ACCOUNTS PAYABLE CONTACT:

EMAIL FOR ACCOUNTING:

EMAIL TO SEND INVOICES/STATEMENTS:

PURCHASE ORDER OR JOB NUMBER REQUIRED: [] YES [] NO TAX EXEMPT: [] YES (PROVIDE FORM) [J ~No

TYPEOF BUSINESS: ] GQRPORATION OF (STATE)

D PROPRIETORSHIP  SS # REQUIRED

D OTHER

BANK REFERENCE: ACCOUNT #:

BANK OFFICER: PHONE NUMBER: ( )
TRADE REFERENCES
COMPANY NAME: PHONE NUMBER: ( )

ACCOUNT #: EMAIL:

COMPANY NAME: PHONE NUMBER: ( )

ACCOUNT #: EMAIL:

COMPANY NAME: PHONE NUMBER: ( )

ACCOUNT #: EMAIL:

The applicant, undersigned officers, and/or owners represent that the information in the application is true and correct. All invoices from Lone Star Reprographics, Inc. are due
within 30 days unless otherwise notated on the invoice. I agree to the payment terms and will guarantee that all payments will be made within the terms given. An emailed copy
of this credit application will be considered the original. If Lone Star Reprographics, Inc. places any past due obligation with an attorney for collection, the applicant shall be
held responsible for the attorney fees.

(PRINT NAME & TITLE OF AUTHORIZED AGENT) (SIGNATURE & DATE)




