Revival Ink Wholesale Credit Application

Date:

Full Name of Contact Person:

Full Legal Name of Company:
Billing Address:

(If P.O. Box also state residential address)

Phone: Email:

Tax ID #

Are you: [] Incorporated [] Partnership [] Sole Proprictor (check one)

If Proprietorship or Partnership:

Name of Owner/s Home Address Phone
1.
2.
Name Of Your Bank:
Branch: Bank Phone Number:
Routing Number: Account Number:

Credit References: (other businesses you have accounts with)

1. Name Phone Fax
2. Name Phone Fax
3. Name Phone Fax

Please Attach a copy of proof of establishment such as business liscence or Sale Permit
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Revival Ink Wholesale Credit Application

I/We understand and agree that terms on which Revival Ink grants are as follows:

1. Accounts are due and payable as noted per customer invoices in respect of goods purchased and I
agree to pay for my purchases in accordance with terms herein.

2. Payment terms are Net 30. First time customers must make a 50% deposit at time of order.
All large orders make a 15% deposit at time of order.

3. A service charge of 2% per month will apply to the amount of any overdue account from the date
such account becomes overdue.

4. Revival Ink will not accept returned goods without prior consent which must be given within 14
days of delivery. A minimum restocking charge will be made on all accepted returns. Returned
material must be prepaid and in original carton in salable condition and accompanied by an
original invoice number.

5. I, the undersigned, agree to the attached terms and conditions and hereby consent to your
obtaining from or disclosing to a consumer reporting agency or to any other credit grantor with
whom I have or may have financial dealings, and information regarding my credit standing and to
a credit investigation by Revival Ink.

6. I acknowledge that the granting of credit by Revival Ink is discretionary and such privileges can
be withdrawn, amended, and/or altered at the sole option of the credit grantor with or without
notice.
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