Legal Name:

Trade Name:

Phone:

Address:

City:

Billing Address:

Date Business Commenced:
Sole proprietorship:

Resale #:

Walker’s Office Supplies, Inc.

CREDIT CONTRACT APPLICATION
BUSINESS CONTACT INFORMATION

Fax: E-mail:
State: ZIP Code:
Federal ID#:

Partnership: Corporation: Other:

(If providing a resale number this application must be accompanied by a copy of the current resale certificate)

Buyer:
Buyer e-mail:
A/P Contact:

A/P e-mail:

OFFICERS OF CORPORATION
President:

Secretary:

BUYER & ACCOUNTS PAYABLE INFORMATION
Title:

Phone:
Title:
Phone:

LEGAL ENTITY INFORMATION

Vice President:

Date Incorporated:

PARTNERS OR INDIVIDUAL INFORMATION

Name:
Residential Address:
Name:

Residential Address:

Bank Name:
Phone:

Bank Address:
City:

Type of account
Savings
Checking

Other

Social Security #:

Social Security #:

BANK REFERENCE

Fax:

State: ZIP Code:

Account number
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CREDIT REFERENCES
Company name:

Address:
City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:

Company name:

Address:
City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:

CREDIT CARD INFORMATION

Card on File Accounts Only
Card Type: Card Number: Exp. Date:

Name as it appears on Card:

Billing Address if different from Business Address:

COD ACCOUNTS
Customer Agrees to Pay by Check: Cash: upon delivery.

AGREEMENT TO TERMS AND CONDITIONS

I/'We understand that the information provided is for the purpose of opening an account with Walker’s Office Supplies, Inc.
and warrant that the information provided is true and correct. I/We authorize investigation of all credit references listed, All
related terms and conditions are defined in our invoice. Said terms may be changed at any time, and such agreement will
be applicable to all balances and invoices outstanding on or after the effective date.

I/We understand and agree that in the event any invoice is not paid within the terms stated, a late fee (service charge) will
be applied, of not more than 1.5% per month, per annum, where applicable by law.

I/We understand and agree that all accounts or money due Walker’s Office Supplies, Inc. shall be paid in accordance with
the payment terms stated above and agree to pay all reasonable costs of collection in addition to any court costs and/or
attorney fees incurred. In the event suit is filed to enforce payment, it is agreed the venue will be in the County of Placer,
State of California.

Title(President/Owner) Authorized Signature Date

Walker’s Office Supplies, Inc. is hereby authorized to obtain any information considered necessary from any source concerning the statements made
in this credit application.

Complete and Fax to 530-823-6406. If providing a Resale Number, please include a copy of your current Resale Certificate.

Please be advised that an Incomplete or lllegible credit application will delay the approval process. The credit process timeline is determined upon the
information that is provided to Walker’s Office Supplies, Inc. and the cooperation and response time of the references provide
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