
 
 

CUSTOM PRINTED GRAPHICS, INC. 
2933 Mary Street, P.O. Box 42330, Pittsburgh, PA  15203 

412-381-5700(Phone)      412-381-5738(Fax) 
 

CREDIT APPLICATION 
 
FIRM NAME__________________________________________________________________ 
 
Address___________________________________________Phone_______________________ 
 
             ___________________________________________Fax  ________________________ 
 
Type of Business (check one):   (   ) Sole Proprietorship    (   ) Partnership    (   ) Corporation 
 
Name of Principal or owner(s)_____________________________________________________ 
    
Number of years in business   ___________      Tax ID Number  _________________________ 
 
Bank Reference 
 
Name of Bank_____________________________________  Phone_______________________ 
 
Address __________________________________________ Fax    _______________________ 
 
              __________________________________________ 
 
Contact Name _____________________________________ 
 
Trade/Supplier References  (must complete) 
 
Name   ____________________________________________ Phone_____________________ 
 
Address____________________________________________ Fax   ______________________ 
 
             ____________________________________________Account #___________________ 
 
Name   _____________________________________________Phone _____________________ 
 
Address ____________________________________________Fax   ______________________ 
 
              ____________________________________________Account #__________________ 
 
Name    ____________________________________________Phone _____________________ 
 
Address  ___________________________________________Fax      _____________________ 
 
               ___________________________________________Account #___________________ 
 
 
Signature________________________________________ Date_________________________ 
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