
CREDIT APPLICATION WITH CREDIT CARD GUARANTEE
Credit WILL NOT be extended until this application and credit card information are provided and this application signed.

Business Name: __________________________________________________________________________________
Street Address: __________________________________________________________________________________
City, State, Zip: __________________________________________________________________________________
Phone #: _______________________________________ Fax #: _________________________________________
Email Address: __________________________________________________________________________________
Federal Tax ID or Social Security#:  __________________________________________________________________
Years in Business: ____________   
Business Type: ___Corporation ___Sole Proprietorship ___Partnership ___LTD, LLC ___Individual
Name of Owner(s)/Officer:  ________________________________________________________________________   
Accounts Payable Contact:  ________________________________________________________________________   
Tax Exempt Number:  _____________________________  Purchase Order Required? __________________________  
 

CREDIT REFERENCES AND BANK REFERENCE-PLEASE COMPLETE ALL
Business Name: ________________________________  Contact: _________________________________________
Address: ______________________________________  Phone#: _________________________________________  
City, State, Zip: ________________________________  Fax #:  __________________________________________

Business Name: ________________________________  Contact: _________________________________________
Address: ______________________________________  Phone#: _________________________________________  
City, State, Zip: ________________________________  Fax #:  __________________________________________

PRE-AUTHORIZED/GUARANTEED CREDIT CARD PAYMENT (required)
I authorize Morrell Printing Solutions to keep my signature on file and to charge my MasterCard®, Visa®, American Express® or Discover® account 
for balances of charges due from me that are over 30 days.  I understand that  my credit card will be charged the amount overdue, and I will be 
informed of the amount charged. I also understand that I will need to fill out a new application when my card has expired.

Credit Card Acct. Number ____________________________________________________________ Expiration Date _________________

Type ____________________ Cardholder Signature _______________________________________________ Date _________________

Number Address __________________________ Zip Code _____________  Last 3 to 4 digits on the back side of the card ____________

This is a continuing guarantee and shall remain in force until revoked by me in writing, but such revocation shall be effective only as to claims 
for materials ordered after receipt of such notice.

Signed: _______________________________________________________________  Title: _____________________ Date: _____________

PERSONAL GUARANTEE (required)
I personally guarantee payment of my account and will keep Morrell Printing Solutions updated of all changes to my account including address, 
phone number and credit card information.

Signed: _______________________________________________________________  Title: _____________________ Date: _____________

 I would like to have my statement automatically charged to my credit card each month. ____ yes _____ no

Office Use Only
Received:  _____________________________
In PS:  ________________________________
in MYOB:  ____________________________

990 S. Public Rd., Unit C
Lafayette, CO 80026
303.665.4210 tel
303.665.4229 fax
mail@morrellprinting.com
www.morrellprinting.com

Revision 08/18/2010

YES             NO


	Received: Off
	In PS: Off
	In MYOB: Off
	Business Name: 
	bus Street address: 
	City State zip: 
	phone : 
	fax: 
	email: 
	Tax ID: 
	Year in business: 
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	name of owner: 
	accounts payable : 
	tax exempt number: 
	Check Box 9: Off
	bus name: 
	bus contact: 
	address credit: 
	phone credit: 
	city state zip credit: 
	fax credit: 
	bus name credit 2: 
	contact credit 2: 
	address credit 2: 
	phone credit 2: 
	city atate zip credit 2: 
	fax credit 2: 
	credit card #: 
	exp date: 
	type: []
	Check Box 11: Off
	Text Field 34: 
	date: 
	Text Field 29: 
	Text Field 27: 
	Text Field 28: 
	Text Field 35: 
	Text Field 30: 
	Text Field 31: 
	Text Field 36: 
	Text Field 32: 
	Text Field 33: 
	Check Box 12: Off
	Check Box 10: Off


