CONSOLIDATED

New Account Application

Company Name
Bill to Address

Ship to Address
Telephone # Fax #

Years in business Type of business

Initial order (in dollars) Estimated yearly business (in dollars)

Pres./Owner Telephone #

Accounts Payable Telephone # Ext. #

Taxable ]  Nontaxable [] If nontaxable.. Tax Exemption #

COMPLETE THIS

SECTION IF
eamgay | VIsAL ] mc[ ] awex[_] Card #
CREDIT CARD

Exp.

COVPLETETHS | Major Suppliers:
SECTION IF

APPLYING Name Telephone # Fax #
FOR CREDIT

A

Duns # CONSOLIDATED
STE[AIBIEIEL G101
All costs of collectluon will be debtor's r§spon51b111ty, including a Consolidated Label Co.
reasonable attorney's fee, should collection through an attorney be 925 Florida Central Pkwy.
necessary. Longwood, Florida 32750

Florida (407) 339-2626
National 1-800-475-2235
Fax (407) 331-1711
Signature / Title www.consolidatedlabel.com




