
The following information must be completed in full.  All information will be held in strictest confidence.
*If you have your own reference sheet please attach and fill out top portion and sign*

Company Accounts Payable Contact 

Phone (        )  Ext   Fax (          )

Address 

City State Zip  

Date Business Started         /         /

Type of Business: Corporation Year Incorporated Partnership Individual Other

OWNERSHIP:

Name   Address   Phone (        )

Name   Address   Phone (        )

BANK INFORMATION:

Bank Name: Bank Contact:

Acct#

Address:

Phone (          ) Fax (           )

Authorization Signature to release bank information: Date        /        / 

REFERENCES: Must be current open VENDOR accounts, does not include COD Accounts, Lease Holdings or Bank Accounts.

a)Name  Phone (          )

 Required Fax (          )

Address City State Zip

b)Name   Phone  (          )

 Required Fax (          )

Address City State Zip

c)Name Phone  (          ) 

 Required Fax (          )

Address City State Zip  

I / We certify that the above information is true and correct and that we can and will comply with your payment terms.

a)Authorized signature    Date      /       /

Position held  

b)Authorized signature    Date      /       /

Position held  

Terms: Net 30 days from invoice date.  Account past terms will be placed on credit hold.

A service charge of 1½% per month can be charged on balance. Accounts at 60 days will be handled by Transworld Collections.

Any cost of collections and reasonable attorney’s fees will be paid by client

.*Gyford Productions use only 

*Approved by Date      /       /  

*Credit limit  

06/2008-a

credit application


