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	CONFIDENTIAL TRADE CREDIT APPLICATION

	100 South 5th Street, Box 1209, Minneapolis, MN  55440 ( Phone  (612) 330-3300 ( Fax  (612) 330-3196



	COMPANY NAME
	     

	ADDRESS
	     

	CITY, STATE, ZIP
	     

	PHONE
	     
	800 PHONE
	     
	FAX PHONE
	     
	

	E-MAIL ADDRESS
	
	

	BILLING ADDRESS  (if different from above)

	ADDRESS
	     

	CITY, STATE, ZIP
	     

	PHONE
	     
	800 PHONE
	     
	FAX PHONE
	     

	SHIPPING ADDRESS (if different from above)

	ADDRESS
	     

	CITY, STATE, ZIP
	     

	BUSINESS INFORMATION

	TYPE OF OWNERSHIP
	 FORMCHECKBOX 
  Sole Proprietorship   FORMCHECKBOX 
  Partnership   FORMCHECKBOX 
Corporation   FORMCHECKBOX 
  Church owned   FORMCHECKBOX 
  Other 
	

	DATE BUSINESS ESTABLISHED:
	MONTH
	     
	YEAR:
	    
	LENGTH OF PRESENT OWNERSHIP:
	     

	OWNERS NAME
	     
	PHONE
	     

	ADDRESS
	     
	CITY, STATE, ZIP:
	     

	MANAGERS NAME:
	     
	PHONE #
	     

	TYPE OF BUSINESS:
	 FORMCHECKBOX 
 Bookstore  FORMCHECKBOX 
  Mail Order / Internet   FORMCHECKBOX 
  Distributor  FORMCHECKBOX 
  College / Seminary  FORMCHECKBOX 
 Other:
	
	

	BUSINESS LOCATION
	 FORMCHECKBOX 
 Business District  FORMCHECKBOX 
Shopping Center  FORMCHECKBOX 
 Residential Area  FORMCHECKBOX 
 College/Seminary  FORMCHECKBOX 
 Book Dept in Large Store  FORMCHECKBOX 
 Other:
	

	 FORMCHECKBOX 
  Own    FORMCHECKBOX 
  Rent
	Monthly Payment:
	$      

	STOCK ON HAND 
	$      
	ACCOUNTS RECEIVABLE
	$      
	ACCOUNTS PAYABLE
	$      

	BUSINESS HOURS
	MON. - FRI.
	     
	SAT. & SUN.
	     

	BANK REFERENCE

	BANK NAME
	     
	ACCOUNT NUMBER
	     

	ADDRESS
	     

	CITY, STATE, ZIP
	     

	PHONE
	     
	FAX PHONE
	     
	CONTACT
	     

	List three (3) TRADE REFERENCES

	NAME
	ADDRESS, CITY, STATE, ZIP, & TELEPHONE #, FAX #
	                               ACCOUNT #

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


Permission is herewith granted to obtain credit information from all listed references, including bank.  I understand that AFP terms are 30 days from date of invoice (unless noted otherwise). Furthermore, I understand that my orders will not be shipped if my account is past due and that any collection fees and related cost will be borne by my account.  Please include a copy of your state resale tax certificate.
	Signature
	
	Title
	
	Date
	


	FOR INTERNAL
	Account Number
	Approval Date
	Approved By
	Limit
	Resale Tax Certificate Provided
	Rep Initial

	USE ONLY
	     
	     
	
	     
	
	     


12/98


_981890643.doc
�



�
















