
GordonGraphics, Inc.                                     Application for Credit 
21640 N. 14th Avenue, Suite B-2 
Phoenix, AZ 85027                                                                                                                     Date ______________________________ 
623-582-0099 
623-582-0333 Fax                                                                                     Desired Credit Limit ______________________________ 
 
 

 
 
BusinessName__________________________________________________________________________DBA_______________________________________________________________ 
 
 
Address_________________________________________________________________________________________________________________Zip Code_________________________ 
 
 
Phone__________________________________________________ Fax______________________________________________ E-mail__________________________________________ 
 
Name(s) of Owner,                                                                                                                                                                                                                                     
Partners, Principals_____________________________________________________________________Position_________________________________Soc. Sec. No. _______________________________ 
                                                                                                                                                                                                                                                                            
Residence                                                                                                                                                                                                                                                     Phone 
Address_____________________________________________________________________________________________________________________________Number_____________________________________ 
                                                                                                                                                                                                                                                                            
Name(s) of Owner,                                                                                                                                                                                                                                    
Partners, Principals_____________________________________________________________________Position________________________________ Soc. Sec. No. _______________________________ 
 
Residence                                                                                                                                                                                                                                                    Phone 
Address____________________________________________________________________________________________________________________________ Number______________________________________ 

     
                                                                                                                                                                                                                                                                                              Purchase  
Individual (   )   Partnership (   )   Corporation (   )   State of Incorporation ________________________________ Years in Business ______________Order Required?   Yes (   )   No (   ) 
 
 
State Tax Number _______________________________________________________________________  City Tax Number ______________________________________________________________________ 

Credit References 
 
Name _______________________________________________________________________________Phone___________________________________________Fax_________________________________________ 
 
 
Address__________________________________________________________________________________________________________________________________________________________________________ 
 
 
Name _______________________________________________________________________________Phone___________________________________________Fax_________________________________________ 
 
 
Address__________________________________________________________________________________________________________________________________________________________________________ 
 
 
Name _______________________________________________________________________________Phone___________________________________________Fax_________________________________________ 
 
 
Address__________________________________________________________________________________________________________________________________________________________________________ 
 
 
Name _______________________________________________________________________________Phone___________________________________________Fax_________________________________________ 
 
 
Address__________________________________________________________________________________________________________________________________________________________________________ 

Bank (s) References 
 
 
Name _______________________________________________________________________________________________________________________Account No. ________________________________________ 
 
 
Address__________________________________________________________________________________________________________________________________________________________________________ 
 
 
Contact __________________________________________________________________ Phone ______________________________________________ Fax _____________________________________________ 
 
 
Name _______________________________________________________________________________________________________________________Account No. ________________________________________ 
 
 
Address__________________________________________________________________________________________________________________________________________________________________________ 
 
 
Contact __________________________________________________________________ Phone ______________________________________________ Fax _____________________________________________ 

 
All credit applications are accepted on the basis of applicant complying with our credit terms. Non-payment when due may result in an additional charge of 1.5% per 
month on the unpaid balance, and/or withdrawal of credit privileges. We/I further authorize you or your agent to investigate the references or other data 
furnished by me or by any other person pertaining to my credit responsibility.  In the event it is necessary to engage outside representation and legal action becomes 
necessary we/I hereby guarantee payment of outstanding charges, including reasonable collection and/or attorney fees, incurred in enforcing this guarantee. 

 
 
Signed_____________________________________________________________________ Title___________________________________________________ Date_________________________________________ 
 
 
Signed_____________________________________________________________________ Title___________________________________________________ Date_________________________________________ 

 
Authorization to Release Information 

I hereby authorize our bank (s) to release any information necessary to assist in establishing a line of credit 
 
 
Firm Name ________________________________________________________________________________________________________________________________________________________________________ 
 
 
Address__________________________________________________________________________________________________________________________________________________________________________ 
 
 
City ________________________________________________________________________________ State _________________________________________________ Zip __________________________________ 
 
 
Authorized by (print) ____________________________________________________________________________________ Title __________________________________________________________________ 
 
 
Signature _____________________________________________________________________________________________________________________ Date _____________________________________________ 


