
                          Precision Imaging & Photo, Inc           Main Number: 312-421-3338
                          2219 West Grand Ave           Fax Number: 312-421-4637
                          Chicago, Illinois 60612                www.percisionimagechicago.com
   

Business Credit Application

Company Name: _____________________________________________ Phone: 
_______________________

Other Names Company goes by: ________________________________ Fax: ________________________

Cell Phone: __________________________ E-Mail Address: ______________________________________

Address: _________________________________________________________________________________

City: ______________________________ State: ________________ Zip Code: _______________________

State Sales Tax Number: ________________________ FEIN Number: ______________________________

Person and position opening account: _________________________________________________________

Other People authorized to use account: _______________________________________________________

Does your company use purchase orders or job numbers: _________ AP Contact: ____________________

Type of Business: ________________________ Years in Business: _____ Non-Profit Organization: ______

Is your Business a: _______ Corporation  _______ LLC  _______  Partnership   _______ Sole Proprietor  

Names of Officers, Partners, or Owners and Title: ______________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Trade References: A minimum of three.
Name Address Phone Number Fax Number 



Bank Information, including any loans or lines of credit.
Name Address Phone and Fax number Account Number

How much monthly volume do you normally do? __________________ Credit limit Requested: ________

Would you like your mid-month and monthly statements e-mailed or faxed?(not invoices) ___________

E-mail Address:____________________________________ Fax# ________________________________

We (I) agree to pay Precision Imaging and Photo Incorporated per the credit terms of net 30 days on any 
balance owed, if payment is not made within that time a 2% finance charge will be applied on a monthly 
basis.

By signing this you are also authorizing Precision Imaging and Photo Incorporated to check any and all 
references listed on this application. You are also authorizing all your credit and bank references the 
permission to release information to our Company in order to do a credit check on your Business. A 
photocopy or fax of this authorization is as effective as an original.

Signature: ____________________________________ Title: ________________ Date: _________________

For Office use Only

Credit Approval: _____________ Account Number: ____________________ Credit Amount: __________

Date of Approval: ________________________ Approved By: ___________________________________

Comments:  
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