
Credit Application

8618 Westwood Center Drive • Suite LL-100 • Vienna, VA 22182-2222 • Phone 703-734-4940 • Fax: 703-734-0417

____________________________________________________ _________________________________________________
Name of Business Accounts  Payable Contact

____________________________________________________ _________________________________________________
Nature of Business Phone Number

____________________________________________________ _________________________________________________
Street Address Fax Number

____________________________________________________ _________________________________________________
Suite Number Email  address

____________________________________________________ _________________________________________________
City State Zip Code Federal Identification Number

Years in Business _________ Type of Business: ❑ Corporation ❑ Partnership ❑ Individual ❑ Government

NAMES AND TITLES OF PRINCIPALS
____________________________________________________ _________________________________________________
Name Title

____________________________________________________ _________________________________________________
Name Title

____________________________________________________ _________________________________________________
Name Title

CREDIT REFERENCES

Name Account Number Phone Number Fax#

City State Zip Code Contact Name

Name Account Number Phone Number Fax#

City State Zip Code Contact Name

Name Account Phone Number Fax#

City State Zip Code Contact Name

BANK INFORMATION

Name Account Number Contact

Phone Number City State Zip Code

Name Account Number Contact

Phone Number City State Zip Code

TAX EXEMPTION

If applicable, tax exemption must accompany this application.

TERMS: NET 30 DAYS - 2% INTEREST PER MONTH ON ANY BALANCE OVER 30 DAYS
Should any suit be commenced or an attorney employed to enforce our terms, Day & Night Printing, Inc. shall be entitled to reasonable
attorney fees, any cost of litigation, and any and all compensatory and consequential damages in said suit. This contract shall be con-
strued in accordance with the laws of Virginia and the parties hereto, each in their own behalf, hereby consent to the jurisdiction of the
courts of the Commonwealth/State of Virginia, with respect to enforcement of any of the provisions set forth.

By signing below, I agree to the terms and conditions of Day & Night Printing, Inc., unless other payment terms are agreed upon in writing
by an Executive Officer of Day & Night Printing, Inc.

_________________________________________________ ____________________________________ _________________
Name Title Date


