IHE BELLINGHAM HERALD

TheBellinghamHerald.com

APPLICATION FOR CREDIT
Fax completed form to Credit Department: (360)-2259

Amount you plan to spend each month with The Bgam Herald: $

Business/Corporate Name:

dba:

Physical address:

(street) (city) (state) (zip)

Mailing address:
(street or PO) (city) (state) (zip)
Phone Number: ( ) Accounts payable phone: ()
Date of incorporation/ownership: Type of business
Name of Principal:
Parent Company:
Ad Agency Name:
Ad Agency Address:
(street or PO) (city) (state) (zip)
COMPANY PROFILE

[ 1Corporation [ ]Principal/Owner []Padrship [ ]Franchise []Proprietorship[ JLimited Liability
Principal/Owner/Partner/Officer Name SSN:
Residence

(street) (city) (state) (zip)
Principal/Owner/Partner/Officer Name
Residence

(street) (city) (state) (zip)
Have you ever filed bankruptcy? []YES [] NO If yes, when?
Under what name?
Name(s) of person(s) authorized to place advedisin
Name of person responsible for paying invoices:
Payers address:

(street) (city) (state) (zip)

Tearsheets required? Number of tearsheets:



TERMS AND CONDITIONS

Applicant's signature below constitutes consentagrédement to the following terms and conditions:

, (Applicant), warrants that all statements on foisn are
true and correct and are made for the purposetafrobg credit from THE BELLINGHAM HERALD. Applican
authorizes THE BELLINGHAM HERALD to request crediformation from the references herein listed onfr
other sources pertaining to Applicant's finanaponsibility. Applicant agrees to the terms anubétions of the
rate card(s) currently in use by THE BELLINGHAM HERD, copies of which have been provided to the Aqapit.
Applicant agrees to make payments within 20 daybebilling date on THE BELLINGHAM HERALD'S invoes.
Applicant further agrees to pay a late payment ipgné1.5% per month (18% annually) on any ungaathnce due
including all expenses incurred in connection wité collection of amounts payable, including caasts and
attorney's fees. If Applicant utilizes an agencgé€Acy), Applicant and Agency shall be jointly arderally liable
for the payment of all advertising provided to Appht.

Signature of Applicant Title or position Date

PERSONAL GUARANTY

In order to obtain credit for advertising or rethtgork performed at the request of the applicdrt,.ndersigned
guarantor personally guarantees prompt paymeryfraney now or hereafter owed The Bellingham Hefait

all charges for services rendered to applicant.Béléngham Herald shall not be obligated to notife undersigned
guarantor of the dates or amounts of any suchtcredil the undersigned guarantor waives demanitenof default,
extension of time or other forbearance, which magkxtended by the Publisher. Guarantor agrees ramaiges to pay
a late charge fee of 1.5% per month (APR of 18%wmnunpaid past due balance and all costs ofatmtg including
reasonable attorney fees. Guarantor agrees thaethe for any litigation arising out of this guatyashall be in
Whatcom County. Approval will be granted, provideddit information when obtained reflects no detogy infor-
mation (bankruptcies, collections, NSF checks, gfayment history).

Guarantor Social Security No. Relationship to Applicant

Print Name Address

( )

Phone Number Date



