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            Tri-Color Photographic, Inc.
 2605 W. Fourteen-Mile, Royal Oak, MI  48073 248-554-9450 fax 248-554-9453

CREDIT APPLICATION 

Company Name:   ______________________________________  

Terms: Net 30 days

                 Address:    ______________________________________             Phone:  ___________________________

                                   ______________________________________                 Fax:  __________________________

         Corporation   ______                Partnership  ______               Sole Proprietorship  ______


Name(s) of Principal(s)  _________________________________________           Year Established: __________

                                       _________________________________________


Accounts Payable Contact Person:  _____________________________________________     

Bank:  _________________________ Phone: ______________________  Bank Officer: _________________________   

Open Credit References:

1.  _______________________________  Address: _____________________________ Ph: ____________________    

2.  _______________________________  Address: _____________________________ Ph: ____________________

3.   _______________________________  Address:  _____________________________ Ph: ____________________

Authorized Buyers:  _____________________________________       Are Purchase Orders Required?

                                _____________________________________        Yes ___          No  ___

                                _____________________________________

If your company is exempt from Michigan sales tax, the following must be indicated and a copy of exemption 

certificate attached.

Non-profit Organization  __                     Church  __                        Industrial Processing  __

Government  __   Resale  __   (If checked, please give tax number) ________________________________________

We certify that all the information on this form is correct.  We fully understand your credit terms and agree to the 

proper payment in consideration of extended credit.

Signed:  _______________________________________      Date:  _________ Title:  ___________________________

