
General Information

Company name ___________________________________________________________________________________________________________

Legal name if different______________________________________________________________________________________________________

Billing Address ______________________________________________________________________________________________________________

City/State/Zip ______________________________________________________________________________________________________________

Phone Fax Email ____________________________________________________________________________________________________________

Type of business ____________________________________________________________________________________________________________

Years present ownership established_________________________________________________________________________________________

Legal Ownership (Proprietorship, Partnership or Corporation)__________________________________________________________________

Proprietorship or Partnerships

Owner’s name _____________________________________________________________________________________________________________

Owner’s Residence Address & Phone________________________________________________________________________________________

Owner’s Soc. Sec. # & Driver’s Lic. # _________________________________________________________________________________________

Partner’s name_____________________________________________________________________________________________________________

Partner’s Residence Address & Phone _______________________________________________________________________________________

Partner’s Soc. Sec. # & Driver’s Lic. # ________________________________________________________________________________________

Corporations      Banking Information

State incorporated ________________________________________ Bank Name _____________________________________________________

Year incorporated _________________________________________ Branch _________________________________________________________

Fed. I.D. #_________________________________________________ Address ________________________________________________________

 Phone __________________________________________________________

 Checking Acct #________________________________________________

Trade References Please Provide 2

Name of firm ______________________________________________________________________________________________________________

Address ___________________________________________________________________________________________________________________

Phone # ___________________________________________________________________________________________________________________

Name of firm ______________________________________________________________________________________________________________

Address ___________________________________________________________________________________________________________________

Phone # ___________________________________________________________________________________________________________________

The above information has been submitted by the undersigned for the purpose of obtaining credit. If credit is approved, invoices are payable 30 days after 
publication release (1st of every other month). If not approved, invoices are payable at the time insertion orders are written and submitted to the publisher. 
NOTICE: Accounts more than 30 days past due are subject to late payment charge of 1½ % per month (but not to exceed the maximum interest rate 
permissible under California law. The undersigned agrees to the terms and conditions contained in the INSERTION ORDER.

______________________________________________________________
 Authorized Signature   Title   Date
 (Signature of owner, partner or corporate officer required)


