
COMPANY NAME:  ___________________________________________________________     YEARS IN BUSINESS:  ________
BILLING ADDRESS:  _________________________________________________________________________________________
CITY:  __________________________________________________________________     STATE:  _______     ZIP:  ____________
ACCT. PAYABLE CONTACT:  ____________________________________________     PHONE:  ___________________________ 
TYPE OF OWNERSHIP:             PROPRIETORSHIP                PARTNERSHIP                 CORPORATION
OWNER/CHIEF OFFICE:   ___________________________________      TAX ID:  __________________      D&B:  ____________
EMAIL:  ___________________________________________________

COMPANY NAME:  _____________________________________________________     CONTACT:  ________________________
ADDRESS:  _________________________________________________________________________________________________
CITY:  _________________________________________________________________     STATE:  ________     ZIP:  ____________
PHONE:  ______________________________     FAX:  _______________________________ 
ACCOUNT #:   ______________________________      DATE OPENED:  ________________      TERMS:  __________________

COMPANY NAME:  _____________________________________________________     CONTACT:  ________________________
ADDRESS:  _________________________________________________________________________________________________
CITY:  _________________________________________________________________     STATE:  ________     ZIP:  ____________
PHONE:  ______________________________     FAX:  _______________________________ 
ACCOUNT #:   ______________________________      DATE OPENED:  ________________      TERMS:  __________________

COMPANY NAME:  _____________________________________________________     CONTACT:  ________________________
ADDRESS:  _________________________________________________________________________________________________
CITY:  _________________________________________________________________     STATE:  ________     ZIP:  ____________
PHONE:  ______________________________     FAX:  _______________________________ 
ACCOUNT #:   ______________________________      DATE OPENED:  ________________      TERMS:  __________________

BANK NAME:  ____________________________________________________     CONTACT:  _____________________________
ADDRESS:  _________________________________________________________________________________________________
CITY:  _____________________________________________________________   STATE:  ___________     ZIP:  ______________
PHONE:  ______________________________________________     FAX:  _____________________________________________ 
ACCOUNT #:   _______________________________________________      TYPE OF ACCOUNT:  ________________________

____________________________________________________________________________________________________________
Print Name & Title                                 Signature                       Date

How do you prefer
to receive invoices?

I hereby acknowledge that the above information is true to the best of my knowledge and allow Boone Graphics Santa Barbara to 
use aforesaid information to acquire credit references for the above stated company. Please be assured that all information will be 
held in strict confidence.

TRADE REFERENCES

BANK REFERENCE

EMAIL TO:  _____________________________________________________________________

USPS HARD COPY MAIL TO:  ____________________________________________________

____________________________________________________

70 South Kellogg Avenue  •  Goleta, CA 93117
(805) 683-2468  •  www.boonegraphics.net
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