
APPLICATION FOR CREDIT

Name of Business Applying __________________________________________Date ________________

Mailing Address ________________________________________ Email: ________________________

City ________________________________ State____________ Zip ____________

Physical Address ______________________________________________________________________

City ________________________________ State____________ Zip ____________

Contact Person ________________________________________________________________________

Ph.__________________________________ Ext. ____________ Fax #: ________________________

� CORPORATION: � PARTNERSHIP:
Name of Principal #1 __________________________________________________

Address __________________________________________________________

City______________________________ State ________ Zip __________ Ph: ________________

Name of Principal #2 __________________________________________________

Address ______________________________________________

City______________________________ State ________ Zip __________ Ph: ________________

Name of Principal #3 ______________________

Address __________________________________________________________

City______________________________ State ________ Zip __________ Ph: ________________

� SOLE OWNERSHIP:
Name ____________________________________________________________

Address __________________________________________________________

City______________________________ State ________ Zip __________ Ph: ________________

BANK NAME ________________________________________________

Address__________________________________________________________________________

City ____________________________ State ________ Zip __________ Ph: ________________

Loan Officers Name ________________________________

See Reverse Side

1487 Reeves Street
Dothan, AL 36303

Phone: (334) 793-1005
Fax: (334)794-6703



CREDIT REFERENCES
(Businesses with whom you have established a credit history.)

Business Name ______________________________________________________________________

Mailing Address ______________________________________________________________________

City __________________ State ____________ Zip______________ Ph.# ______________________

Contact Person ______________________________________________________________________

Business Name ______________________________________________________________________

Mailing Address ______________________________________________________________________

City __________________ State ____________ Zip______________ Ph.# ______________________

Contact Person ______________________________________________________________________

Business Name ______________________________________________________________________

Mailing Address ______________________________________________________________________

City __________________ State ____________ Zip______________ Ph.# ______________________

Contact Person ______________________________________________________________________

Estimate Amount of Monthly Purchases of our Product. ______________________________________

� Check here if cash sales are okay until credit is approved.

Shelley Office Products & Printing, Inc. Terms: Statements are mailed on the last day of each month and
payment is required in full by the tenth of the following month. 11/2% per month will be added to any unpaid
balance older than 30 days.

I / We certify that all information on this application is correct. I / We fully understand your credit terms and
agree to proper payment in exchange for extended credit.

Date ____________________ 20 ______ Signed ____________________________________

Title ______________________________________

Date References Checked ______________________________ � Credit Approved
Checked By __________________________________________ Limit ________________________

Ref. 1 Excellent ____
Good ____
Fair ____
Bad ____

Ref. 3 Excellent ____
Good ____
Fair ____
Bad ____

Ref. 2 Excellent ____
Good ____
Fair ____
Bad ____

� Credit Denied________

Reason ______________________

____________________________

By __________________________

Date ________________________

Comments ________________

__________________________

__________________________

__________________________
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