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CONFIDENTIAL CREDIT INFORMATION

For the purpose of obtaining credit, I/we hereby submit the following information:
Company name ________________________________________________________________________
Publication _______________________________________________Telephone ____________________
Owner’s Name ___________________________________ Editor/Contact Name ____________________
Business Address ______________________________________________________________________
Billing Address ____________________________________________Telephone ____________________
Is this a . . .      Corporation Partnership Individual 
State and year incorporated or established ___________________________________________________
The principals are:
Name ___________________ Position ___________________Name of Spouse ____________________
Home Address ______________________________________ Home Telephone ____________________

Own Rent  Lease How Long?_________
Former Business Connection _______________________________ How Long?

Name ___________________ Position ___________________Name of Spouse ____________________
Home Address ______________________________________ Home Telephone ____________________

Own Rent  Lease How Long?_________
Former Business Connection _______________________________ How Long?

Name ___________________ Position ___________________Name of Spouse ____________________
Home Address ______________________________________ Home Telephone ____________________

Own Rent  Lease How Long?_________
Former Business Connection _______________________________ How Long?

Trade references where credit has been established ––
Name __________________________________________ Length of Association ____________________
Address _________________________________________________Telephone ____________________
Name __________________________________________ Length of Association ____________________
Address _________________________________________________Telephone ____________________
Name __________________________________________ Length of Association ____________________
Address _________________________________________________Telephone ____________________
Name __________________________________________ Length of Association ____________________
Address _________________________________________________Telephone ____________________
Have you ever been involved in any Bankruptcy proceeding?          No           Yes 

–– over ––
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Bank Reference _____________________________________________ Branch ____________________
Street Address ___________________ _______________________City_________________State ______
Account Number _____________________Checking____________Loan__________Savings __________

Address and description of any real property owned by applicants. (This information is optional, but will be 
helpful in establishing a higher credit limit.)
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

MAXIMUM MONTHLY CREDIT DESIRED        $500         $1,000 

I/wE HEREBY STATE THE FOREGOING INFORMATION IS CORRECT AND AGREE TO PAY FOR ALL 
CREDIT EXTENDED IN ACCORDANCE wITH REGULAR TERMS. ALL ACCOUNTS ARE DUE AND PAY-
ABLE BY THE 25TH OF THE MONTH FOLLOwING PUBLICATION.  LATE CHARGES OF 1.6% PER 
MONTH wILL BE CHARGED ON PAST DUE ACCOUNTS. THIS wILL BECOME A PORTION OF THE 
AMOUNT DUE. NO EXCEPTIONS wILL BE MADE.

AUTHORIzATION:

I/wE INDIVIDUALLY, AND AS AN OFFICER OR OFFICERS OF THE CORPORATION, HEREBY AUTHO-
RIzE HERBURGER PUBLICATIONS, INC. TO PRINT PUBLICATION FOR THE ABOVE AND I/wE ALSO 
GUARANTEE PAYMENT IN ACCORDANCE wITH HERBURGER PUBLICATIONS, INC CREDIT TERMS.

I/wE FURTHER AGREE THAT SHOULD IT BE NECESSARY FOR HERBURGER PUBLICATIONS, INC TO 
INSTIGATE ANY LEGAL PROCEEDINGS FOR THE COLLECTION OF ANY BALANCE DUE UNDER THIS 
ACCOUNT.  I/wE AGREE TO PAY A REASONABLE ATTORNEY’S FEE TO BE FIXED BY THE COURT 
HEREIN AND ALL COSTS OF SUIT.

wE AUTHORIzE OUR BANk TO RELEASE INFORMATION REqUESTED BY HERBURGER PUBLICA-
TONS, INC FOR THE PROCESSING OF OUR APPLICATION FOR CREDIT.

Date ______________________________________  By _______________________________________  
Owner or Responsible Principal

_______________________________________
Company Name

604 North Lincoln way • P.O. Box 307 • Galt, CA  95632 • (916) 685-5533 • (209) 745-1551

when complete, please return to your sales executive or mail/fax to:
 Herburger Publications
 Accounting Department Fax:
 604 N. Lincoln way (209) 745-4492
 Galt, CA  95632
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