
6015 Hun�ngton Court NE • P.O. Box 11277 • Cedar Rapids, Iowa 52410-1277 
319.364.2473 • Toll Free 800.383.1223 • Fax 319.364.2645 

RAPIDS REPRODUCTIONS CREDIT APPLICATION 

BILL TO:     __________________________________________________________    SHIP TO:  _______________________________________________________________ 

   __________________________________________________________          _______________________________________________________________ 

   __________________________________________________________          ________________________________________________________________ 

   __________________________________________________________         ________________________________________________________________ 

TELEPHONE: __________________________________________________________    FAX:       ________________________________________________________________ 

❑ CORPORATION       ❑ PARTNERSHIP        ❑ PROPRIETORSHIP 

FEDERAL ID NUMBER: _______________________________________________   SOCIAL SECURITY NUMBER: _________________________________________ 

PLEASE LIST THREE CREDIT REFERENCES (Name, Address, Phone; must provide FAX or EMAIL contact information for all references)  

_______________________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________ 

NATURE OF BUSINESS: ____________________________________________________________________________________________________________________________ 

COMPANY OFFICERS: ______________________________________________________________________________________________________________________________ 

PERSONS RESPONSIBLE FOR PAYMENT OF ACCOUNT: _________________________________________________________________________________________  

_______________________________________________________________________________________________________________________________________________________ 

NUMBER OF YEARS IN BUSINESS ATTHIS LOCATION: __________________________________________________________________________________________ 

PERSONS AUTHORIZED TO CHARGE ON YOUR ACCOUNT: ______________________________________________________________________________________  

WHERE DO YOU DO YOUR BANKING?: _________________________________________    PHONE:_______________________________________________________ 

        ADDRESS: ____________________________________________   STATE:_____________________________ ZIP: _____________________ 

NAME OF YOUR PERSONAL BANKER:___________________________________________   PHONE: ______________________________________________________ 

HAVE YOU EVER CONDUCTED BUSINESS WITH OUR COMPANY IN THE PAST? _______________________________________________________________ 

DOES YOUR COMPANY REQUIRE A PURCHASE ORDER NUMBER? _____________________________________________________________________________ 

DOES YOUR COMPANY REQUIRE SPECIAL BILLING INSTRUCTIONS, SUCH AS PART NUMBERS? IF SO, PLEASE STATE BELOW: 

_______________________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________________ 

PREPARED BY: ___________________________________________________________________   DATE: _________________________________________________________ 

CREDIT APPROVAL: ______________________________________________________________  DATE: _________________________________________________________ 

CEDAR RAPIDS   •   CEDAR FALLS   •   DAVENPORT   •   DUBUQUE   •   IOWA CITY   •   CLIVE 

Amount of Credit Requested: ____________________________________________ Email address for Invoices: _________________________________________


