
 

Credit Application 
Account Name: ________________________________ Parent Co. (if subsidiary): ________________________ 
Street Address of Business: __________________________________ City/State/Zip: _____________________ 
BMI Account Number: _____________________________________________ 
At present location since: _____________ Type of business: ___ Publishing   ___Printing Broker    
 ___ Other _________________________________ 
In business since: _____________ Type of ownership: ___ Sole Ownership   ___ Partnership   ___ LLC 
  ___ Incorporated in   _____________________________ 
   (STATE) 

Name of owner (principal): ________________________ Home address: _______________________________ 
 Home City/State/Zip:  __________________________ 
Home phone no.: ______________  Social security no.: ____________________  Fed. I.D. no.: _____________ 

Are you opening an AtlasBooks account? ________Yes    _______ No 

If so, have you sold books or related items to a bookstore, wholesaler, or distributor? _______ Yes    _______ No 
If yes, attach a list of your sales history, including dollars sold last year. 

For composition and book manufacturing accounts only, please provide three trade references, at least one of 
which is a book manufacturer: 

Reference #1:    Name: _________________________    Fax: _______________    Phone: _______________ 
Reference #2:    Name: _________________________    Fax: _______________    Phone: _______________ 
Reference #3:    Name: _________________________    Fax: _______________    Phone: _______________ 

I agree that all the above information is correct, and I (we) authorize BookMasters to make any 
credit inquiries. 

Signature: _____________________________________ Title: _____________________ Date: ____________ 

Printed Name: _________________________________ 

Personal Guarantee 
As an inducement for BookMasters, Inc. (BMI) to sell goods and services to the company requesting credit, listed 
above (hereinafter “Purchaser”), the undersigned agree(s) to guarantee the payment of all monies due to BMI 
until this guarantee has been rescinded in writing. Also, the undersigned Guarantor(s) agree(s) to pay attorney 
fees and other costs incurred by BMI in the enforcement of this Guarantee. The obligations herein are 
independent of the obligations of Purchaser. I (we) authorize BookMasters to make credit inquiries to banks or 
credit checking agencies. 

Guarantor: Date signed: ____________ 
Signature: _________________________________ Co-Guarantor signature: _________________________ 
Printed Name: ______________________________ Printed Name: _________________________________ 
Social security no.: __________________________ Social security no.: _____________________________ 

For Internal Use Only: 
Sales Executive Name:       ________________________________________________  
Credit Manager Approval:   ________________________________________________  
Deposit Amount Required:  ________________________________________________  
 


