Credit Application

ACCOUNT NUMBER

Yorktown Pennysaver Media Group

Yorktown Printing Corporation
Yorktown Pennysaver Corporation
North County News

Yorktown Insert Corporation
Yorktown e-Publishing

ShopSmart Central

ACCOUNT REP

1520 Front Street, Yorktown Heights, NY 10598
(914) 962-3871 ext 324, 326 FAX (914) 962-6921

Personal Information General Information
Principal Owners, Partners
or Stockholders

Credit References

Personal
Guarantee

Business Name

Business Phone

Type of Business

Fax

Street Address

E- Mail

City.

State Zip.

Check one: Q Corporation

Bank

Q Partnership  Q Proprietorship

Business Tax ID Number.

Branch

Business Bank Account Number.

Person responsible for payment of bills

Card Number

Credit Card Information: (required*) Card Type: Exp.Date______

Authorization

Name

Name

Title

Title

Home Address

Home Address

City/State/Zip

City/State/Zip

Owner’s Home Phone

Owner’s Home Phone

Social Security Number

Social Security Number,

Previous Business Address

Previous Business Address

Name Address
City State/Zip Phone
Name Address
City State/Zip Phone
Name Address
City. State/Zip Phone

Please sign below for permission to check references through DUN & BRADSTREET and/or EQUIFAX.

Owner or Officer’s Signature Owner or Officer’s Signature

Any fees incurred by sending this account to a collection agency because of an overdue bill will be the responsibility of the customer.

Signature Print name

PLEASE FILL OUT THIS APPLICATION COMPLETELY, ANY OMISSION(S) OF INFORMATION MAY RESULT IN A FAILURE TO OBTAIN PROPER CREDIT.

Al information received is for internal use and will be handled confidentially. Call periodically for credit status.
*Our payment terms are 30 days, otherwise credit card will be charge full amount owed.



