
For good and valuable consideration, the receipt of which is acknowledged, including but not limited to the extension of credit by AFL Web Printing, Inc. to ___________________, (entity name) the undersigned Guarantor(s), individually, jointly and severally, unconditionally guarantees(s) to AFL 

Web Printing, Inc. the full and prompt payment of any and all obligations which ___________________ (entity name) presently or hereinafter may have to AFL Web Printing, Inc., Guarantor recognizes that this guaranty applies to all sums do by the debtor ___________________ (entity name) 

to AFL Web Printing, Inc. up to this time and all future amounts due from ___________________ (entity name) to AFL Web Printing, Inc. without limitation. Guarantor agrees to indemnify AFL Web Printing, Inc. against any and all losses AFL Web Printing, Inc. may sustain and expenses AFL 

Web Printing, Inc. may incur as a result of any failure of the debtor ___________________ (entity name) or the Guarantor to perform including reasonable attorney's fees and all costs and other expenses incurred in collecting or compromising and indebtedness of said ___________________ 

(entity name) guaranteed hereunder or in enforcing this guaranty against any Guarantor. This shall be a continuing guaranty. Diligence, Demand, Protest or Notice of any kind is waived by the debtor and the Guarantor. This guaranty shall remain in full force and effect until Guarantor delivers to 

AFL Web Printing, Inc. written notice by certified mail revoking this guaranty as to any indebtedness incurred by the debtor subsequent to the of delivery of said notice. Such notice shall not affect any of the Guarantor's obligations hereunder with respect to indebtedness heretofore incurred. 

The undersigned personal guarantor, recognizing that his/her individual credit history may be a necessary factor in the evaluation of this personal guarantee, hereby consents to and authorizes the use of a consumer credit report on the undersigned, by the above named business credit grantor, 

from time to time as may be needed, in the credit evaluation process.

________________________________ 	 ____________________________________ 	 _ ____________
	 Sign Name	 Position	 Print Name	 Position	 Date

________________________________ 	 ____________________________________ 	 _ ____________ 	 ______________________
	 Sign Name	 Position	 Print Name	 Position	 Date	 Witness

Quantity of Printing Requested_____________________  (copies) ____________________ (pages)	  Tabloid	  Mini Tab	  Standard

Requested Credit Terms__________________ 	Estimated Printing Cost/Quote #_____________________________ 	 Print Frequency (weekly, monthly, etc.)___________________________

_________________________________________________
References Checked By

______________________________________________
Credit Approved by President

______________________________________________
Credit Approved by Sales Manager

_________________________________________________
References Results

______________________________________________
Credit Approved by Executive Vice President

_________________________________________________
Terms Given

______________________________________________
Credit Refused by

______________________________________________
Credit Approved by Controller/C.F.O.

_________________________________________________
Date and Signature

Regional Print Center

Application for Credit
 2 Executive Drive, Voorhees, NJ 08043    70 Seaview Drive, Secaucus NJ 07094

 Phone: 856.566.1270    Fax: 856.566.0110    E-mail: sales@aflwebprinting.com   Website: http://www.aflwebprinting.com

___________________________________________ 	 ________________________	 _______________________
	 Name of Firm	 Web Site Address	 Trading Name

_________________________________________________________ 	 _ _______________________________
	 Address	 Years at this Address

________________________________________________ 	 ______________________ 	 _____________________
	 City	 State	 Zip Code	 Phone Number	 Fax Number

 Corporation	  Check here if incorporated in the past 12 months	  Partnership	  Individual	 How Long has the above checked entity been in business?___________ Federal ID Number:________________

How Long has the above checked entity been in business?_ ________________________________________________	 Federal ID Number:__________________________________________

1.____________________________________________________________________________________
Name(s) of Principal(s)	 Title

_____________________________________________________________________________________
Address	 City	 Sate/Zip	 Phone Number

2.____________________________________________________________________________________
Name(s) of Principal(s)	 Title

_____________________________________________________________________________________
Address	 City	 Sate/Zip	 Phone Number

3.____________________________________________________________________________________
Name(s) of Principal(s)	 Title

_____________________________________________________________________________________
Address	 City	 Sate/Zip	 Phone Number

4.____________________________________________________________________________________
Name(s) of Principal(s)	 Title

_____________________________________________________________________________________
Address	 City	 Sate/Zip	 Phone Number

1.____________________________________________________________________________________
Business Name	 Contact	 Account Number

_____________________________________________________________________________________
Address	 City	 Sate/Zip	 Phone/Fax Number

2.____________________________________________________________________________________
Business Name	 Contact	 Account Number

_____________________________________________________________________________________
Address	 City	 Sate/Zip	 Phone/Fax Number

3.____________________________________________________________________________________
Business Name	 Contact	 Account Number

_____________________________________________________________________________________
Address	 City	 Sate/Zip	 Phone/Fax Number

4.____________________________________________________________________________________
Business Name	 Contact	 Account Number

_____________________________________________________________________________________
Address	 City	 Sate/Zip	 Phone/Fax Number

By
Ow

ne
rs

hi
p

Re
fe

re
nc

es

__________________________________________________________________________________________________________________________________________________________	
Bank	 Bank Address	 Phone/Fax Number	 Account Number (Checking)

__________________________________________________________________________________________________________________________________________________________	
Bank Officer or Department	 Phone	 Fax Number

__________________________________________________________________________________________________________________________________________________________	
Dunn & Bradstreet Account Number	 I hereby authorize the release of my bank information to A.F.L. Web Printing (signature/required):
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