NC)\  CALIFORNIA LABEL PRODUCTS

@ 13255 S. Broadway

@ Los Angeles, CA 90041
é tel 310.523.5800 - fax 310.523.5858
C.0.D./COMPANY CHECK APPLICATION
* Business Name: * Address:
* DBA:
* Phone Number: ( )
* Fax Number: ( )
ounts Payable
(if different): Fed Tax I.D. #:
Accounts Payable Contact: Phone Number: ( )
Payment Personally Guaranteed? __ Yes __No By: Title:

Person(s) Authorized tPlace Orders:

Name of Owner: Home Phone Number: ( )
Home Address: \ City/State/Zip:

Name of Owner: \ Home Phone Number: ( )
Home Address: \ City/State/Zip:

PERSONAL REFERENCE:

Name: Home Phone Number: ( )
Home Address: /State/Zip:

BANK INFORMATION:

Bank Name:

Address: Contact at Bank: \
City/State/Zip: Checking Account #:

Phone Number: ( ) Savings Account #: \

all checks returned NSF, a service charge in the amount of $15.00 will be added to the original amount of the check. In the event that collection or legal act
necessary, customer agrees to pay all collection costs, attorney’s fees and court costs incurred, regardless whether judicial action is undertaken.

* Signature: * Title:

* Print Name:

OFFICE USE ONLY:

Date Account Opened: ____/____/____ Average Balance: $ Current Balance: $
NSF Activity? ___Yes ___ No Name of Contact:
Completed by: Date: Approved: ____ Declined: _____




