
Pyramid Checks & Printing

Authorized Dealer Credit Application

DBA  (If applicable)

Primary Principal’s  Full  Name

Accounts Payable Contact

 Phone (Include Area Code)

Dealer Information
Company Name (Legal Entity)

City State       Zip

Mailing Address

 Fax (Include Area Code)

 Primary E-mail Address  Web Site Address (URL)
www.

Address  (NO P.O. boxes)

Address

City State       Zip

Shipping Address

   SAME AS MAILING ADDRESS (Skip This Section)
Account #

Trade Credit References
1. Company

Federal  Tax I.D. # Tax Exempt Certificate # & State:

Business Status
  Corporation   Partnership      Sole Proprietor

State of Inc.: Date Established:
DUNS # D&B Rating (if known)

Credit Limit Requested Annual Gross Sales

Please Complete both the Business Information and Credit
reference section completely or your application will be delayed.

(This box Pyramid’s use only.)

Date
Received

Credit
Limit

Web
Password

Web ID

Owner
Init.

Decision
Status

Principal’s Social Security Number

TETETETETERRRRRMMMMMS ANS ANS ANS ANS AND CD CD CD CD COOOOONNNNNDDDDDITIITIITIITIITIOOOOONNNNNSSSSS
Pyramid Checks & Printing and any of its employees, officers, or agents, are authorized
to obtain such information as any of them may require concerning Applicant’s credit
worthiness or the statements made on this form. Any person to whom this form is
presented is authorized to disclose to Pyramid Checks & Printing and any of its employees,
officers, or agents, any information requested, and Applicant hereby waives any claim
against, and fully releases from any and all liability, such persons by reason of any
disclosure. Applicant agrees to notify Pyramid Checks & Printing in writing of any
development which may adversely affect his financial condition, promptly after the
occurrence thereof. All statements appearing on this form are true and correct and are
made for the purpose of obtaining credit from Pyramid Checks & Printing. Credit granted
to Applicant may, at the option of Pyramid Checks & Printing be cancelled at any time upon
notice to the Applicant. If credit is granted by Pyramid Checks & Printing to or for the
benefit of the Applicant, the Applicant will pay when due all obligations of the undersigned
to Pyramid Checks & Printing. If purchaser is a corporation or a partnership, the person
signing this agreement on behalf of such corporation or partnership hereby warrants that
he has full authority from such corporation or partnership to sign this agreement and
obligate the corporation or partnership hereunder and SAID PERSON and the corporation or
partnership shall be jointly and severally liable for all printing and any and all other amounts
that may be due and owning to Pyramid Checks & Printing under the terms of this
agreement including attorney’s fees and costs. This form and all information secured
pursuant to its authority shall be and remain the property of Pyramid Checks & Printing
whether or not credit is granted hereunder.

PPPPPEEEEERRRRRSOSOSOSOSONAL GNAL GNAL GNAL GNAL GUARUARUARUARUARANTANTANTANTANTY  AY  AY  AY  AY  AGGGGGRRRRREEEEEEEEEEMMMMMEEEEENTNTNTNTNT
For and in consideration of the extension of credit to ____________________________
                                                                    Applicant legal name (Please type or print)
herein called “Debtor”, the undersigned hereby personally guarantees the payment of all
obligations to Pyramid Checks & Printing, incurred by the “Debtor” upon demand, including
court costs, collection agency commissions and reasonable attorney’s fee. I have read
and understand the Terms & Conditions section of the current Pyramid Wholesale Price
Guide and agree to abide by it.

TAX  EXTAX  EXTAX  EXTAX  EXTAX  EXEEEEEMMMMMPPPPPTITITITITIOOOOON  CEN  CEN  CEN  CEN  CERRRRRTITITITITIFFFFFIIIIICACACACACATITITITITIOOOOONNNNN
It is required by law that all manufacturers obtain sales tax certificates from all distribu-
tors reselling their products. If this form is not completed, we will be unable to process
your orders. Please include with this application a valid copy of your Sales Tax Exemption
Certificate for the state that you operate in.
I certify that all products purchased from Pyramid Checks and Printing will be
resold and therefore are not subject to sales tax.

Signature

Title

Date

(This box Pyramid’s use only.)Credit Notes:

Signature

Title

Date

Social Security Number

Signature

Title

Date

Social Security Number

Mail or Fax Completed form to:
Pyramid Checks & Printing
208 Riverside Ind. Pkwy., Portland ME 04103 • 800.891.5707

  2. Company Account #

Address

City State       Zip

 Phone (Include Area Code)  Fax (Include Area Code)

Current Balance  Current Credit Limit

 Current Balance  Current Credit Limit

 Phone (Include Area Code)  Fax (Include Area Code)

City State       Zip

Address


