greenerprinter”

2800 Seventh Street
Berkeley, California 94710
Tel: 510-898-0000 Fax:510-898-0010

CREDIT APPLICATION

GreenerPrinter Account Login (REQUIRED):

(You must log on to greenerprinter.com and create an account before we can process your credit application)

Requested Credit Line $

Expected Monthly Purchases $

Legal Name DBA
Address
Street City Sate Zip Code
Phone ( ) Fax ( Federal Tax I.D. #
Bllllng Address (if different than above)
Street City State Zip Code
Accounts Payable Contact Phone ( )

E-mail Address

Type of Business

NO. of Employees Est. Annual Sales $

Date Established

Purchase Order Required for Billing? [ Yes [ No

California Resale Permit? [ Not Applicable [ Yes If “Yes, please complete resale card on page 2
OWNERSHIP: [J Ssole Owner [ Partnership [ Corporation
Officer/Owner

Name Title SS# Home Address
TRADE REFERENCES: (Name suppliers of major products and services)
Name Address Phone/Fax

"lI/We hereby jointly and severally agree to pay our account (if opened) according to Greenerprinter, a Tulip Inc. Company’s
standard terms of sale, and to pay service charges of 18% APR on all amounts in arrears, together with collection costs, court
costs, attorney's fees and costs incurred, whether before or after commencement of legal action." If the account becomes
delinquent beyond 60 days, your account will be converted to credit card only terms.

"lI/We hereby authorize you or your agent/representatives to obtain and research our bank and trade references and credit
reports to process this application for a credit account with Greenerprinter, a Tulip Inc. Company. We further certify that all
information being supplied is true and correct to best of our knowledge, and that the person(s) signing above is authorized to

bind applicant(s) to said terms."

Please note that it will take us 24-48 hours to process this application.

Name

Title

Signature

Date




SALES TAX RULES AND REGULATIONS - RESALE CERTIFICATE
To our clients:

In compliance with the California Sales and Use Tax Law Ruling No.68, it is necessary that
we have from all of our customers a signed resale certificate, with their State Sales Tax
Permit Number, to show that the merchandise has been purchased for resale.

The good faith of the seller will be questioned if (s)he has knowledge of facts (for exam-
ple, knowledge that a purchaser of particular merchandise is not engaged in the busi-
ness of selling that kind of merchandise) which give rise to a reasonable inference that
the purchaser does not intend to resell the property.

Under “Description of property to be purchased” there may appear:
(1) Either an itemized list of the particular property to be purchased for resale, or
(2) A general description of the kind of property to be purchased for resale.
Such a certificate is good until revoked in writing.

Please include your NEW SALES TAX PERMIT NUMBER with YOUR SIGNATURE

AND ADDRESS ON THE ATTACHED RESALE CERTIFICATE AND RETURN IT

TO US AT ONCE. Card is not valid unless all fields are complete.
CALIFORNIA SALES TAX RESALE CERTIFICATE

COMPANY NAME:

I HEREBY CERTIFY, that | hold valid seller’s permit No.

issued pursuant to the Sales and Use Tax Law; that | am engaged in the business of selling:

that the tangible personal property described herein which | shall purchase from

Tulip, Inc. dba Greenerprinter will be resold by me in the form of tangible personal
property; PROVIDED, however, that in the event any of such property is used for any pur-
pose other than retention, demonstration, or display while holding it for sale in the regu-
lar course of business, it is understood that | am required by the Sales and Use Tax Law to
report and pay the tax, measured by the purchase price of such property.

Description of property to be purchased: Electronic layout services, Photography, Brochures, Newsletters, Cards, Poster, Cata-
logs and All Print Related Matter or products..

Date: 20 Purchaser:

(Print Name and Title)

at Signature:

(Purchaser or Authorized Agent)

Phone Address:
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