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LEGAL BUSINESS NAME     _______________________________________________     PHONE (            )    _______________________    

DBA (If applicable)     _____________________________________________________           FAX (            )    _______________________    

STREET ADDRESS     __________________________________________________________________________________________    

BILLING ADDRESS     __________________________________________________________________________________________    

FEDERAL TAX ID #     _____       -       __________________     STATE TAX RESALE CERTIFICATE #     ___________________

TYPE OF ENTITY             CORPORATION             PARTNERSHIP            SOLE PROPRIETORSHIP            LLC

YEARS IN BUSINESS _______________
(The personal guaranty on the reverse side must be completed unless entity is a publicly-held corporation or privately-held corporation in
business more than 5 years.)

HAVE YOU HAD OR DO YOU PRESENTLY HAVE AN ACCOUNT WITH OUR COMPANY UNDER A DIFFERENT NAME? ________

IF YES, NAME ___________________________________________________________________________

HAVE YOU EVER FILED BANKRUPTCY? ______ IF YES, PERSONAL OR BUSINESS? _______________ YEAR FILED ________

OFFICERS OF THE CORPORATION, PARTNERSHIP OR PROPRIETORSHIP

PRINCIPAL’S NAMES ____________________________     ____________________________     ___________________________

SOCIAL SECURITY # ____________________________     ____________________________     ___________________________

TITLE                         ____________________________     ____________________________     ___________________________

% OF OWNERSHIP   ____________________________     ____________________________     ___________________________

ACCOUNT CONTACT____________________________ PHONE (            )_____________________ EXT ____________________

BANK REFERENCES

NAME OF BANK & BRANCH _______________________________________________ CONTACT __________________________

ADDRESS ______________________________________________________________ PHONE (            )_____________________

TYPE OF ACCOUNT & ACCOUNT # (Must have to process application)

      CHECKING ________________________         SAVINGS ________________________         LOAN ______________________

TRADE REFERENCES

NAME ________________________________________________________________ PHONE (            )______________________

ADDRESS _____________________________________________________________     FAX (             )______________________

NAME ________________________________________________________________ PHONE (            )______________________

ADDRESS _____________________________________________________________      FAX (            )______________________

NAME ________________________________________________________________ PHONE (            )______________________

ADDRESS _____________________________________________________________      FAX (            )______________________

If any amounts due remain unpaid beyond 30 days, we agree to pay a service charge of 1-1/2% per month of the outstanding balance
and pay costs of enforcement or collection, including, but not limited to reasonable attorneys’ fees.

Century Publishing Co., Inc. may, at its sole discretion, extend credit terms to the Reseller.  Century Publishing Co., Inc. reserves
the right to adjust or revoke, credit terms extended to the Reseller as may be required in the judgment of Century Publishing Co.,
Inc..

The information contained herein is for the purpose of obtaining credit and is warranted to be true.  I/We hereby authorize Century
Publishing Co., Inc. to investigate the references above pertaining to my/our credit and financial responsibility.

NAME (PRINT) ______________________________________________       DATE ___________________________

Century Publishing Co., Inc.
P.O. Box 730 l Coeur d’Alene, ID 83816 CREDIT APPLICATION
Phone: (208) 765-6300 l Fax: (208) 667-2856       (Please type or print clearly)
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SIGNATURE ________________________________________      TITLE ___________________________
(Application must be signed by an officer/owner in order to be processed)

The following Personal Guaranty is required in the case of all entities except publicly-held
corporations or privately-held corporations in business more than 5 years.

In consideration of credit being extended by Century Publishing Company, Inc. (“We” or “Us”) to                              
                                                                                           (“Applicant”) for printing services now owing or to be purchased, the
undersigned (“You”) hereby personally and unconditionally guarantees to Us and our successors and assigns, for the
term of five (5) years, faithful payment, when due, of all accounts of Applicant and that each and every representation
You made is true, correct and complete in all respects at and as of the time given.

The undersigned waives:  (a) acceptance and notice of acceptance by Us of the foregoing undertakings; (b)
notice of demand for payment of any indebtedness or nonperformance of any obligations hereby guaranteed; (c)
protest and notice of default to any party with respect to the indebtedness or nonperformance of any obligations
hereby guaranteed; (d) any right You may have to require that an action be brought against Applicant, You, or any
other person as a condition of liability; and (e) any and all other notices and legal or equitable defenses to which You
may be entitled.

The undersigned consents and agrees that:  (i) direct and immediate liability under this guaranty shall be joint and
several; (ii) any payment or performance required will be rendered upon demand if Applicant fails or refuses punctually to do
so; (iii) such liability shall not be contingent or conditioned upon pursuit by Us of any remedies against Applicant, You, or
any other person; and (iv) such liability shall not be diminished, relieved or otherwise affected by any extension of time,
credit or other indulgence which We may from time to time grant to Applicant or to any other person including, without
limitation, the acceptance of any partial payment or performance or the compromise or release of any claims, none of which
shall in any way modify or amend this guaranty, which shall be continuing and irrevocable for the term of five (5) years.  It is
understood that if payment is not made within terms, We may stop all work in process and hold materials until paid in full.

IN WITNESS THEREO F, each of the undersigned has hereunto affixed his signature, under seal.

GUARANTO R(S)

DATE: ______________, 20                                                                                                                               

DATE: ______________, 20                                                                                                                               

DATE: ______________, 20                                                                                                                               

Subscribed and sworn to before me this        day of                      , 20                   

                                                                                                            
Notary Public
My Commission expires:                          


