
Bank References
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Trade References
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Buisiness Name
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Address
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Type of Busness
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Corporation   Partnership   Sole Owner   Other (describe)

__________________________________________

Accounts Payable
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Officers / Partners / Owner
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____________________________________________________________________________________

__________________________________________

TradeLam
commercial lamination services
1834 Ferguson Lane • Building 800 • Austin, TX 78754
512-380-0811 (Phone) • 512-685-3780 (Fax) • www.tradelam.com

Commercial Account Application

C
om

pa
ny

 P
ro

fil
e

R
ef

er
en

ce
s

Account Application

Failure to complete all blanks may result in a delay of processing.
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Street Address

City                                                                            State                            ZIP

Phone                                                                       Fax

Describe your business

Years Established

Other description

AP Contact                                                                                          Phone

PO Requirements

Name

Title

Social Security Number

Home Street Address

City                                                                            State                            ZIP

Home Phone

Bank Name

Account Number

Contact Name

Street Address

City                                                                            State                            ZIP

Phone                                                                       Fax

Name                                                                          Account Number

Street Address

City                                                                            State                            ZIP

Phone                                                                       Fax

Name                                                                          Account Number

Street Address

City                                                                            State                            ZIP

Phone                                                                       Fax

Name                                                                          Account Number

Street Address

City                                                                            State                            ZIP

Phone                                                                       Fax
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Commercial Account Application

Account Application

Failure to complete all blanks may result in a delay of processing.

CERTIFICATION - The applicant certifies that the information provided in this Credit
Application, together with all other information submitted with this Credit Application, is true
and correct. Applicant understands that should any information materially change, or at the
request of TradeLam, applicant will update the credit application.

AUTHORIZATION TO RELEASE INFORMATION - All information, which the applicant has
certified to be true and correct, included in this Credit Application is for the use of
TradeLam  in determining the amount and conditions of credit to be extended to the
applicant. I/we hereby authorize all trade and bank references listed in this Credit
Application to release all information, verbal or written, to assist TradeLam in determining
the amount and conditions of credit to be extended to the applicant. Furthermore, I/we
authorize TradeLam to utilize any other sources of credit information which it deems
reliable in making this determination. Subsequent credit inquiries may be completed by
TradeLam in connection with any update, renewal or extension of credit. TradeLam
reserves the right to terminate credit extension based on their evaluation.

ADDITIONAL SALES TERMS AND CONDITIONS -Standard terms are net 30. Past due
balances are subject to an interest charge. The rate will be 1.5% per month (18% per
annum). I/we agree that in the event credit extended pursuant to this Credit Application is
not repaid in accordance with the aforementioned repayment terms, the applicant will
reimburse TradeLam for all collection costs incurred, including but not limited to attorney
fees and court costs.

In the event of any changes in ownership or legal structure of the applicant, I/we agree to
notify TradeLam in writing of these changes by certified mail, mail return receipt
requested. TradeLam shall not be affected by such changes until receipt of this written
notification of these changes from the applicant.

I/we acknowledge having read and understood the preceding terms and conditions, and
certify that the applicant agrees to abide by them.

Credit Applicant Authorized Signature Title Date

Credit Applicant Authorized Signature Title Date
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