
 

 

New Jersey Business Forms Mfg Corporation 
55 W. Sheffield Avenue 
Englewood, NJ 07631  

Phone: (201) 569-4500 * Fax: (201) 569-4650 

Credit terms are available to clients only when the number of regular invoices per month and the size and the complexity of the client's organization  
make it inconvenient to draw a check each time an order is delivered.  

If your organization meets the above requirements, keeps payments current, and can furnish acceptable credit information and responsibility requested 
on this form, we will be pleased to extend credit wthin reasonable limits on NET DAY TERMS.  

Please note: Our credit terms are available for convenience of payment only, not for the purpose of financing your business. In today's 
economic climate, businesses have more difficulty in the area of "cash flaw" than in any other area. Our policy is to remain financially strong and 
viable in order to be of continued good service to you, and to facilitate expansion of our facilities necessary to meet your growing needs. 

CONFIDENTIAL APPLICATION FOR CREDIT 
 Date_____________ Tax ID # ________________WEBSITE: _________________________________________________

 Firm Name __________________________________Telephone _____________________Fax _______________________  

 Address _____________________________________City____________________ State _________Zip_______________ 

 Requested Credit Amount $_____________ Name of Principal(s) ____________________________________________ 

 Legal Identity: Sole Ownership   Co-partnership   Corporation     How long in business? ________________________  

 Bank Reference ______________________________________________________ Branch_________________________  

Address                                                                                                  City                      State                      

Phone                                            Fax                                        Account #                                                                                  

Person to Contact__________________________________________________ Title_______________________________

Three Business References:  
Name _________________________Fax _________________Phone _________________Contact____________________
Name _________________________Fax _________________Phone _________________Contact____________________
Name _________________________Fax _________________Phone _________________Contact____________________

Zip               

*************************************************************************************************** 

GUARANTEE OF PAYMENT 
In the event ___________________________________ (company) defaults in the performance of any obligation incurred to New 

Jersey Business Forms Mfg Corporation, I personally will be responsible for and Will immediately discharge said obligations. This is a 

guarantee of payment, not collection.  

Signature                                                        Printed Name                                                  

Telephone____________________________ Fax_________________________ SS# _____________________________________ 

Residence Address_________________________________ City_______________________ State_______ Zip________________ 

*************************************************************************************************** 
THE APPLICANT AGREES TO THE TERMS AND CONDITIONS OF THE NEW JERSEY BUSSINESS FORMS MFG CORPORATION’S FORMS OPEN ACCOUNT 
AGREEMENT AS FOLLOWS:  
 
1. Payment in full is due within thirty (30) days of the date of NJBF invoice for each order, which will be submitted with delivery.  
2. All legal fees, court costs, and collection fees to be paid for by the applicant, in case of default on the terms of the Agreement.  
3. Title for all work and services performed by NJBF shall not pass to the applicant until all money due to NJBF is paid in full.  
4.  The applicant hereby gives permission to disclose its experience with the bank indicated above to NJBF. This information is to be used in consideration of granting an 
open  
account to the applicant.  
5.  Applicant hereby irrevocably consents to the exclusive jurisdiction and venue of any State Court locationed within the County of Roanoke in the State of  
Virginia regarding any action or proceeding arising out of any dispute between the Applicant and New Jersey Business Form. Any such action or proceeding shall be brought 
only in the courts at such location.  

ACCEPTANCE OF TERMS AND CONDITIONS AS HEREBY SET FORTH BY OWNER, PARTNER, OR CORPORATE OFFICER.

 _________________________________________________________ Title__________________________________________ Date__________________________________
Authorized Signature  

*********************************************************************************************************************************************************************************************
 
FOR OFFICIAL USE ONLY: Approved by: ____________________________________________________________ Date________________________________ Open Account Limit $______________________________________

Open Account Ledger Started  Customer Notified Application is Accepted 

initiator:lvelastegui@NJBF.com;wfState:distributed;wfType:email;workflowId:9460e8702497d5429b8bad367eff1a51


	Date: 
	Tax ID: 
	WEBSITE: 
	Firm Name: 
	Telephone: 
	Fax: 
	Address: 
	City: 
	State: 
	Zip: 
	Requested Credit Amount: 
	Name of Principals: 
	Legal Identity Sole Ownership: Off
	Copartnership: Off
	Corporation: Off
	How long in business: 
	Bank Reference: 
	Branch: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone: 
	Fax_2: 
	Account: 
	Person to Contact: 
	Title: 
	Name: 
	Fax_3: 
	Phone_2: 
	Contact: 
	Name_2: 
	Fax_4: 
	Phone_3: 
	Contact_2: 
	Name_3: 
	Fax_5: 
	Phone_4: 
	Contact_3: 
	In the event: 
	Printed Name: 
	Telephone_2: 
	Fax_6: 
	SS: 
	Residence Address: 
	City_3: 
	State_3: 
	Zip_3: 
	Title_2: 
	Date_2: 
	FOR OFFICIAL USE ONLY Approved by: 
	Date_3: 
	Open Account Limit: 
	Open Account Ledger Started: Off
	Customer Notified Application is Accepted: Off
	SubmitButton1: 


