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This application must be completed to place orders on Net Terms. 
Orders will not be processed until application is approved. 

 
General Information 

Date: ___________________ 

Company Name: _________________________________ 

Address: ___________________________________ 

Suite / Apt: ___________________________________ 

City: ___________________________________ 

State / Province: _______________________________ 

Postal Code: _______________________ 

Country: __________________________________ 

Company Tax ID / Principal SSN: ________________________ 

Year Established: ____________________ 

Contact Name: __________________________________ 

Title: ___________________________________ 

Telephone: _________________________ 

Fax: ___________________________ 

Email: _____________________________ 

Type of Enterprise 

Corporation: ☐  (if yes in what state) ________________ 

Partnership: ☐ 

Sole Proprietor: ☐ 

Other: ☐ 

 

Company Type 

Display Manufacturer / Framer / Gallery Owner: ☐ 

Printing / Imaging / Sign Company: ☐ 

Distributor / Wholesaler: ☐ 

Other: ☐    (Please Specify): _____________________________________________________ 

 

Brief Company Description 
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Billing Information  ☐ (If it is the same please check here and you can leave below blank) 

Contact Name: __________________________________ 

Title: ___________________________________ 

Address: ___________________________________ 

Suite / Apt: ___________________________________ 

City: ___________________________________ 

State / Province: _______________________________ 

Postal Code: _______________________ 

Country: __________________________________ 

Telephone: _________________________ 

Fax: ___________________________ 

Email: _____________________________ 

 

Is a purchase order number required? Yes ☐    No ☐ 

 

***We have to collect tax in many states. Please include any tax exempt certificates you may have when sending back this form so 
we do not need to charge you tax. 

 

Bank References 

Bank Name: _________________________________ 

Account Number: ____________________________ 

Contact Name: __________________________________ 

Title: ___________________________________ 

Telephone: _________________________ 

Fax: ___________________________ 

Address: ___________________________________ 

Suite / Apt: ___________________________________ 

City: ___________________________________ 

State / Province: _______________________________ 

Postal Code: _______________________ 

Country: __________________________________ 
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Trade Reference (1) 

Company Name: _________________________________ 

Contact Name: __________________________________ 

Title: ___________________________________ 

Telephone: _________________________ 

Fax: ___________________________ 

Email: _________________________________________ 

Address: ___________________________________ 

Suite / Apt: ___________________________________ 

City: ___________________________________ 

State / Province: _______________________________ 

Postal Code: _______________________ 

Country: __________________________________ 

 

Trade Reference (2) 

Company Name: _________________________________ 

Contact Name: __________________________________ 

Title: ___________________________________ 

Telephone: _________________________ 

Fax: ___________________________ 

Email: _________________________________________ 

Address: ___________________________________ 

Suite / Apt: ___________________________________ 

City: ___________________________________ 

State / Province: _______________________________ 

Postal Code: _______________________ 

Country: __________________________________ 

 

Trade Reference (3) 

Company Name: _________________________________ 

Contact Name: __________________________________ 

Title: ___________________________________ 

Telephone: _________________________ 

Fax: ___________________________ 

Email: _________________________________________ 

Address: ___________________________________ 

Suite / Apt: ___________________________________ 

City: ___________________________________ 

State / Province: _______________________________ 

Postal Code: _______________________ 

Country: __________________________________ 
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This credit application is submitted by the Applicant to Access Display Group Inc. for the purpose of acquiring net terms with Access Display Group Inc. The Applicant acknowledges and 
agrees that Access Display Group Inc.'s review of this credit application does not ensure that the Applicant will be given Net Terms. Access Display Group Inc. reserves the right to accept or 
reject any application submitted, at its sole discretion. THIS APPLICATION IS ONLY EFFECTIVE AND BINDING UPON ACCESS DISPLAY GROUP INC. APPROVED CONFIRMATION OF THE 
APPLICANT. FAILURE TO COMPLETE ALL SECTIONS OF THIS CREDIT APPLICATION AS REQUIRED WILL RENDER THIS APPLICATION INADMISSABLE. Applicant acknowledges and agrees that 
participation in the Net Terms program is at-will and subject to Access Display Group Inc.'s right to revoke or terminate status, with or without cause, at any time. Applicant expressly 
acknowledges and agrees that the termination provisions provided herein are reasonable, and agrees not to contest or otherwise challenge such provisions, or to claim damages as a result 
of termination by Access Display Group Inc. 
 
BY SIGNING BELOW, THE APPLICANT REPRESENTS AND WARRANTS TO ACCESS DISPLAY GROUP INC. THAT THE INFORMATION PROVIDED TO ACCESS DISPLAY GROUP INC. IS TRUE AND 
ACCURATE, AND AGREES THAT DURING THE TERM OF ITS STATUS, IT SHALL PROMPTLY PROVIDE ACCESS DISPLAY GROUP INC WITH DETAILS REGARDING ANY MODIFICATIONS OR CHANGES 
TO SUCH INFORMATION. IN THE EVENT THAT SUCH INFORMATION IS DETERMINED TO BE INACCURATE, ACCESS DISPLAY GROUP INC. MAY IMMEDIATELY TERMINATE APPLICANT'S STATUS. 
APPLICANT SHALL BE LIABLE TO FULLY INDEMNIFY ACCESS DISPLAY GROUP INC.FOR ANY DAMAGES OR COSTS INCURRED BY ACCESS DISPLAY GROUP INC. AND RESULTING FROM OR AS A 
RESULT OF THE PROVISION OF SUCH INACCURATE INFORMATION BY APPLICANT. 
 

Print: Name: _____________________________________________________ 

Title: _____________________________________________________ 

Signature: _____________________________________________________ 

Date: ____________________________ 
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