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5005 West Laurel St. Suite 102
Tampa, Florida 33607

813-286-8300 / Fax 813-289-0342
	NEW ACCOUNT CREDIT APPLICATION



	Company and Billing Information:
	
	Credit Limit Requested:
	$
	

	Your Company Name:
	

	If company is a subsidiary, Parent Company Name:
	

	Exact Billing Name you want for your account with NGI:
	

	Your company’s Federal I.D. Number:
	

	
	
	
	

	PHONE NUMBER:
	FAX NUMBER:
	
	

	

	Your Company’s Contact Information:
	
	
	
	

	Name:
	Title:
	Phone Number:

	Your Company’s Address Information:
	
	
	
	

	# and Street:


	
	City/State:
	Zip Code:

	Your local street address if different than above:


	
	
	

	Exact billing address you 

want us to use for your 

invoices/statements:
	
	
	

	

	Form of Organization; your company is:
	
	
	
	

	
	A Corporation
	
	A Limited Liability Company (LLC)
	
	An IRS Qualified non-profit organization

	
	A Partnership
	
	A Sole Proprietorship
	
	A Unit of Government (local, state or federal

	

	General data about application organization:
	
	
	

	Approximate # of employees working at your local office:
	
	Number of years in business in the Metro Area:
	
	

	What is your company or organization’s main line of business?

	Resale sales tax or exemption number:
	Please attach resale or exemption certificate

	

	Information on Principal Partners or Owners:
	
	
	
	

	Name:
	Title:
	Name:
	Title:

	Home Address:
	Home Address:

	City
	State:
	Zip:
	City
	State:
	Zip:

	Social Security #
	Social Security #

	

	Bank Reference Information:
	

	Name of your Bank:
	Branch:
	Account #:

	Your contact at Bank:
	Bank Phone #:
	Bank Fax #:

	Vendor Reference Information:
	
	
	

	
	
	
	
	

	Please supply Vendor Reference Information for three vendors you’ve used within the past twelve months.  If you are a new firm to the Metro area, please supply only the names of two vendors you’ve had credit accounts with in the past in the other area where you have already established credit. If you are a brand new firm, you need not provide us with vendor reference information.



	Business Name:
	
	
	Business Name:
	

	Address:
	
	
	Address:
	

	Phone:
	
	Contact:
	
	
	Phone:
	
	Contact:
	

	Fax:
	
	
	Fax:
	

	
	
	
	
	

	Business Name:
	
	
	Business Name:
	

	Address:
	
	
	Address:
	

	Phone:
	
	Contact:
	
	
	Phone:
	
	Contact:
	

	Fax:
	
	
	Fax:
	

	

	General Terms & Conditions of an Open Credit Account with ARC

	
	
	
	
	

	Terms: Unless otherwise specified, our payment terms are NET DUE AT DATE OF INVOICE.



	Returned Checks: If you send us a check which is later returned to us by your bank, we reserve the right to charge a returned check processing fee of $30.00.


	Finance Charges: We reserve the right to asses your account finance charges on any past due amounts. Finance charges, if assessed will be assessed at a rate of 1.5% per month, 18% per annum. (Federal Consumer Credit Protection Act.)



	COD Status: If your account contains invoices which remain unpaid after 60 days, your account may be placed on a COD Status. Customers placed on a COD Status will be unable to charge further work to their NGI charge accounts until the entire past due balance is brought current.


	By signing below, the individual signing represents that he/she has the legal capacity and authority to execute this document on behalf of the company requesting an open charge account with ARC, and further acknowledges, on behalf of the company requesting credit, that ARC’s Terms & Conditions are acceptable. Furthermore, this document, once furnished to ARC, authorizes ARC to contact the references provided by applicant and authorizes the bank and vendor references listed on this application to release the information necessary to assist ARC in establishing an open charge account. In the event ARC has to incur costs to attempt or secure the collection of past due amounts, customer agrees to pay all reasonable costs of collection, including, but not necessarily limited to, attorney’s fees and court costs. All unpaid charges on customer’s account create a lien on all customer’s documents and property in ARC’s possession.



	PLEASE INDICATE YOUR ACCEPTANCE OF OUR TERMS AND CONDITIONS

OF AN OPEN CHARGE ACCOUNT WITH ARC


	
	
	
	
	

	
	
	
	
	

	Authorized signer’s printed name:
	Date signed:

	
	
	
	
	

	Authorized signer’s title:
	

	
	
	
	
	

	Authorized signer’s signature:
	

	
	
	
	
	

	
	
	
	
	

	Thank you for your interest in doing business with ARC. Our team is devoted to providing consistent, customer focused, quality driven, value added, graphic imaging solutions.


