
This form must be signed, dated and original copy in Graphic Creations’ files
 prior to any credit terms approval.

PAYMENT TERMS
All open accounts are due in full N30 from the date of invoice and will be delinquent at 35 days. A monthly late 
payment fee of 1.50% (18% Annually) will be added to the total amount past due. Any account that remains 
unpaid after 45 days will be placed on hold until the balance is paid in full.

BILLING CYCLE
Our billing cycle is monthly, from the first day to last day of each month.

MONTHLY STATEMENTS
Statements will be emailed to all open accounts the 1st and 15th of each month. This 
statement will list all charges and credits due for the account. Copies of any invoices or credits may be 
requested by contacting accounting@graphiccreations.com.

SALES TAX
Tax Exempt customers must provide us with a signed and current sales tax exemption certificate for our
corporate records prior to any tax exempt purchase.

OPEN ACCOUNT STATUS 
Graphic Creations reserves the final decision to provide, continue or cancel open credit terms to any account 
based on the customers payment history and ability to meet the terms stated on this form.

Authorization of Credit Background Check and Open Account Terms
This form must be signed, dated and original copy in Graphic Creations’ files prior to any credit terms approval.

I hereby certify and authorize that the information contained herein is complete and accurate. This information 
has been furnished with the understanding that it is to be used to determine the amount and conditions of the 
credit to be extended. Furthermore, I hereby authorize the financial institutions listed in this credit application
to release necessary information to the company for which credit is being applied for in order to verify the 
information contained herein.

Printed Name:________________________________________________     Date: _________ I _________ I _________

Authorized Signature:__________________________________________ Job Title:__________________________

OPEN CREDIT TERMS & CONDITIONS



BUSINESS CONTACT INFORMATION

Business Name: ______________________________________________________ Tax #:__________________________

Physical     Address:______________________________________City:__________________State:______Zip:___________

Mailing    Address:       ______________________________________    City:__________________State:______Zip:___________

Contact Name:_____________________________Phone:__________________E-mail:___________________________

Years in business:_______       Ownership Type:          Partnership             Proprietorship             Corporation             LLC

BANK INFORMATION

Bank:______________________________________________________Account#:____________________________

Address: _________________________________________    City:____________________State:______Zip:____________

Contact Name:____________________________________ Phone: ____________________________

BUSINESS/TRADE REFERENCES

AGREEMENT
By Signing this application, you agree to the following:
1.  All invoices are to be paid on the 20th of the month following the date of the invoice.
2.  Any claims arising from invoices must be made within seven working days of receipt of invoice.
3.  By submitting this application, you authorize Graphic Creations to make inquiries into the banking and 
     business/trade references that you have supplied.

SIGNATURE

Name:____________________________________________ Title:___________________________Date:______________

APPLICATION FOR CREDIT TERMS

Business Name:____________________________________________ 

Address:_______________________________________________________

City:_____________________________State:______ Zip:___________

Contact      Name:______________________________________________

Account #:__________________________

Phone #:____________________________

Fax  #:_______________________________

Business Name:____________________________________________ 

Address:_______________________________________________________

City:_____________________________State:______ Zip:___________

Contact      Name:______________________________________________

Account #:__________________________

Phone #:____________________________

Fax  #:_______________________________

Business Name:____________________________________________ 

Address:_______________________________________________________

City:_____________________________State:______ Zip:___________

Contact      Name:______________________________________________

Account #:__________________________

Phone #:____________________________

Fax  #:_______________________________


	Credit App Terms Letter 2023
	Credit-App-2023 (1)

