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&) Dynamic Imaging | |---

Date approved

. . Acct #
Roseville /| Accounting e
620 Commerce Drive, Suite A SP
Roseville, CA 95678
Phone : (916) 782-8070
Fax: (916) 782-8171
Firm Name Phone Fax
Address City State __ Zip
Billing Address City State ____ Zip
Sole Owner ]  Partnership [ ]  Corporation [ Email Address
Owner:
Name Phone
Home Address Social Security #
Partners:
Name Home Address Phone
Name Home Address Phone
Corporation:
President Vice President
Secretary Treasurer
Tax Identification Number
Bank References:
Bank Account Number
Address Phone Contact Person
Commercial [ ] Savings| ]  Checking [
Trade References
Name Phone Fax
Address
Name Phone Fax
Address
Name Phone Fax

Address

Amount of Credit Requested Per Month $
Required on Invoice: PO.#[ ] Job#[ ] JobName [ ] Requester's Name [ |

Persons Authorized to Make Payments: .

Signature

Name Signature

Applicant's signature attests financial responsibility, ability and willingness fo pay our invoices in accordance with our terms, net 30 days. Applicant also
agrees fo pay reasonable attorney fees plus late penalties in case of default in compliance with terms.

Signed Title Date

Signed Tifle Date

How did you find out about our services? VYellow Pages | | Salesperson || Business Associate || Internet ] Other [

* When completed, please fax to our Accounting Department at : 916/782-8171



