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PAPER LANTERN PRESS
0 R D E R F 0 R M THE ART OF CORRESPONDENCE
g [ NEW ACCOUNT
0 —plime gty st Srg— ]
2 ‘i @ [J REORDER

41 Watchung Plaza, Number 314, Montclair New Jersey 07042

973 744 2279 Tel 0O 973 595 5294 Fax

PaperLanternPres@aol.com
WWW.PAPERLANTERNPRESS.com

BILL TO STYLES PRICE UNIT | TOTAL

Com pany Styles priced by the dozen may be purchased individually.
ATTN 0GSCI-01
Address . O GSCI-02
=
City State Zip s b 6scl-o03
0 GSCI-04
Phone
] 06SCS-05
Email 0 6SJI-01
Buyer = U0 GSJI-02
k=
§ 0 GsJi-o03
SHIP TO (if different than BILL TO) = 0OG6sJi-o04
0 6sSJs-05
Company
ATTN Styles priced by the dozen may be purchased individually.
Address 0 BTCI-01
Cit Stat 7 - 0 BTCI-02
1ty ate P T 0BTCI-03
Phone U BTCI-04
Email O BTCS-05
Buyer 2 O BTJI-01
§ 0 BTJI-02
SHIPPING 0O FEDEX = 0 BTJS-05
0 UPS Styles priced by the dozen may be purchased individually.
O Other 0 EWCI-01
- 0 EwWCI-02
=
[0 Customer Acct No. 3 O EWCI-03
Ch ill be added d JoEwcI-04
ad arges wi e added to order. 0 EWCS-05
Styles priced by the dozen may be purchased individually.
TERMS O CHECK Payable to Paper Lantern Press, Inc.
a
O ACCOUNT Net 30 Subject to Approval 0
T 0
CLAIMS Any claims for damaged items must S 0
be made within 3 days of receipt. For a return O
authorization number please call 973 744 2279. Styles priced individually may be purchased by the dozen.
0O SwWIJ-01

RETURNS Returns are not accepted unless items

. . . Styles priced individually may be purchased by the dozen.
are damaged or shipped in error. No unauthorized

. TWIJ-01
returns will be accepted. -

Notes Payment Due Upon Delivery

TOTAL AMOUNT DUE

| D THANK YOU FOR SELECTING OUR CORRESPONDENCE LINE,l
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CREDIT ACCOUNT THE ART 7 CORRESPONDENCE
O --a@gﬂ.‘fpﬁf -0

APPLICATION AND AGREEMENT

41 Watchung Plaza, Number 314, Montclair New Jersey 07042

973 744 2279 Tel 0O 973 595 5294 Fax

PaperLanternPres@aol.com
WWW.PAPERLANTERNPRESS.com

TO SHIP FUTURE ORDERS NET 30, please complete this form completely and return for processing.

Legal Company Name Tax I.D.No.

Doing Business As O Copy of ‘Resale” Certificate attached

Bill to Address O Sole Proprietorship

City/State/Zip O Partnership

Ship to Address O Corporation

City/State/Zip Date business started

Phone How long has present owner operated business
Email Owner’s Name

Contact Type of Business

VENDOR REFERENCES Please list below three vendor references with which you have established credit.

Name Name Name

Address Address Address
City/State/Zip City/State/Zip City/State/Zip
Phone Phone Phone
Account # Account # Account #

BANK REFERENCES

Name

Address
City/State/Zip
Phone
Account #
Bank Officer

I/We hereby authorize the above named bank to release account information to support this application for credit.

Print Name Signature Date

AGREEMENT The undersigned agrees to the following :

TERMS AND CONDITIONS : First Order must be prepaid by check. Net 30 Terms only with approved credit. Current credit
references and a bank reference are required. Allow up to (4) weeks for a credit check. Reorders to past due accounts

must be prepaid before shipping. A $25 NSF Fee will be billed for returned checks. Delinquent accounts turned over for
collection will be charged for all fees incurred.

PRICES : Opening Orders, Minimum $100. Reorders, Minimum $75.

I/We submit the information contained in this application for credit and warrant same to be true and accurate as of the
date below. I/We understand the terms listed above and agree to the conditions of sale. Applicant’s signature attests
financial responsibilities and willingness to pay Paper Lantern Press, Inc. Invoices with Invoice Terms.

Signature/Title Date



