VARRO PRESS, INC.

APPLICATION FOR

CREDIT

Applicant’s Name (Please type or print)

Years in business

Trade name (If different from above)

Years at this address

Address (Must be street address)

City

State

ZIp

Telephone Number

Fax Number

Contact Person

Type of business:
L] Corporation:
[J Partnership:

[J Proprietorship:

Date Incorporated

E-mail Address

State of Incorporation

Commencement date

BANK & TRADE REFERENCES

Bank Name

Supplier Name

Address

Address

City-State-ZIP

City-State-ZIP

Telephone

Telephone

Account Number

Supplier Name

Supplier Name

Address

Address

City-State-ZIP

City-State-ZIP

Telephone

Telephone

The undersigned hereby makes application for the establishment of an account and trade credit with Varro Press, Inc., a Kansas corporation. It is agreed that
all sales shall be paid net 30 days. It is agreed that accounts not paid net 30 days will be charged one and one-half (1-1/2) percent per month on the outstand-
ing balance which is an annual percentage rate of 18 percent. Should the account be placed in the hands of a third party collection agent or attorney for

collection, the undersigned agrees to pay all collection costs, court costs, and expenses, plus a reasonable attorney fee of 20 percent.

By signature hereon, the undersigned acknowledges that it has read and understood the above and that the terms are acceptable. The undersigned also

swears that all factual representations are true and correct.

Applicant’s signature and title

Date

Applicant’s name and title (Please type or print)

VARRO PRESS, INC.
P.O. Box 8413 — Shawnee Mission, KS 66208

Tel: 913-385-2034 — Toll-Free: 800-732-3659 — E-mail: info@varropress.com

WWW.Varropress.coml




