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Digital Color Printing          Laser & Continuous Forms          Envelopes Mail Service          On-line Solutions

Printco
Incorporated

P.O. Box 440   1434 Progress Lane

Omro, Wisconsin 54963-0440

accting@printco.com   www.printco.com

Telephone: (920) 685-5662   Fax: (800) 541-5967

DISTRIBUTOR APPLICATION

LEGAL NAME_____________________________________________________________________________________________________

D.B.A. (Doing Business As) __________________________________________________________________________________________

Billing Address ____________________________________________________________________________________________________
Street                                                              City                                                              State                                                              Zip

Delivery Address____________________________________________________________________________________________________
Street                                                              City                                                              State                                                              Zip

MAIN Telephone # _____________________________________________    Fax # _____________________________________________

Cell # (If Applicable) __________________________ Main E-mail __________________________ Website __________________________

How would you prefer to receive acknowledgements?     E-mail _______       Fax _______

How would you prefer to receive quote requests?     E-mail _______       Fax _______

Contact Information

Owner Name _____________________________________ Phone Ext. ________________________ E-mail ________________________

Customer Service Personnel
Main Contact

M Name _________________________________________ Phone Ext. ________________________ E-mail ________________________

M Name _________________________________________ Phone Ext. ________________________ E-mail ________________________

M Name _________________________________________ Phone Ext. ________________________ E-mail ________________________

Sales Personnel
Sales Manager

M Name _________________________________________ Phone Ext. ________________________ E-mail ________________________

M Name _________________________________________ Phone Ext. ________________________ E-mail ________________________

M Name _________________________________________ Phone Ext. ________________________ E-mail ________________________

Please check the products and services you currently distribute

M Business Forms   M Envelopes    M Commercial Printing   M Mail Service   M Digital Solutions

M Stationery   M List Procurement   M On Line Solutions

Please check the vertical markets you service

M Healthcare   M Retail   M Manufacturing   M Insurance   M Entertainment   M Real Estate

M Banking   M Utilities   M Communications   M Education   M Travel
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CREDIT INFORMATION

Type of Ownership:             Individual             Partnership             Corp.             LLC             # of Years in Business __________________

Federal ID # or Social Security # ____________________________ State & Year of Incorporation _________________________________

Controller ___________________________ President ___________________________ Vice President ___________________________ 

D & B Rating ______________________ Acct Pay Contact Person __________________________________ Ext # ___________________

Amount of MONTHLY Credit Desired: $ ________________________

Has the Company or Owners previously filed for bankruptcy?    Yes _______       No _______

INVOICING INFORMATION

PO’s Required?    Yes _______       No ________           Taxable?   Exempt?   (Enclose SIGNED Form)

TERMS:     OPEN ACCOUNTS-N/30 from invoice date.
Service charge of 1.5% per month (18% annual) on past due accounts. OUR TERMS WILL GOVERN ON ALL TRANSACTIONS,
and supersede any inconsistent or additional terms in any document or form received from the customer or otherwise expressed.
Customer is responsible for any legal, court or collection agency fees incurred in trying to collect delinquent accts.
$10.00 Service Charge on all “returned” checks.

BANK REFERENCE (Acct #, Phone & Fax Required)

Name _______________________________________________ Acct # ________________________ Acct # ________________________

Address__________________________________________________________________________________________________________

Contact ____________________________________________ Telephone # ______________________ Fax # ______________________

Checking                        Savings                        Loan                        Line of Credit

TRADE REFERENCES (Fax # is Required!!)

Name _____________________________________________________________________ Telephone # ____________________________

Address ___________________________________________________________________ Fax # __________________________________

City, State, Zip _____________________________________________________ Contact _______________________________________

Name _____________________________________________________________________ Telephone # ____________________________

Address ___________________________________________________________________ Fax # __________________________________

City, State, Zip _____________________________________________________ Contact _______________________________________

Name _____________________________________________________________________ Telephone # ____________________________

Address ___________________________________________________________________ Fax # __________________________________

City, State, Zip _____________________________________________________ Contact _______________________________________

STATEMENT OF POLICY

Orders from new accounts will not be processed unless accompanied by the above information. If suitable credit standards are not met, 
order(s) will be held pending advance payment. MasterCard and Visa accepted. All orders are shipped FOB - shipping point. In the event of
default, customer agrees to pay Printco, Inc. the amount past due, service carrying charge, if any, plus attorney and/or collection costs.

All information will be kept in strictest confidence. Applicant’s signature attests financial responsibility of above company, and ability and
willingness to pay in accordance with the terms stated above. The above information is warranted to be true. I hereby authorize Printco, Inc.
to investigate the above references pertaining to credit and financial responsibility.

___________________________________     ____________________________________     ___________________________________
SIGNATURE                                                                           PLEASE TYPE NAME / TITLE                                                                              DATE

FAX : 800-541-5967
ATTN: Credit Dept
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