
HP ACCT # ____________________

MARKETING GROUP: ________________

PO BOX 3473  PEABODY MA 01961-3473
PHONE: 978-532-6546 FAX 978-531-8146 

Name of owner _____________________________________________________________________________________PH# ( ) ____________________________________

Home Address____________________________________________________City ___________________________________State ________________Zip ____________________

Name of owner _____________________________________________________________________________________PH# ( ) ____________________________________

Home Address____________________________________________________City ___________________________________State ________________Zip ____________________

Company Name___________________________________________________Acct#_____________________________PH# ( ) ____________________________________

Address _________________________________________________________City ___________________________________State ________________Zip ____________________

Company Name___________________________________________________Acct#_____________________________PH# ( ) ____________________________________

Address _________________________________________________________City ___________________________________State ________________Zip ____________________

Company Name___________________________________________________Acct#_____________________________PH# ( ) ____________________________________

Address _________________________________________________________City ___________________________________State ________________Zip ____________________

Comments:

Credit Application Information
Company name ______________________________________________________________________________

Address ____________________________________________________________________________________

City, state, zip _______________________________________________________________________________

E-MAIL ADDRESS ___________________________________________________________________________

Phone Number ( ________________________________) FAX ( _______________________________)

Year Business Opened_______________________________________No. of years at this location __________________________* Tax ID # _______________________________________

Sales contact ______________________________________PH_______________________________Fax____________________________E-mail _________________________________

Accounts payable contact ________________________________________Phone Number (__________________________________) FAX (___________________________________)

Accounts payable address (if different)________________________________________________________________________________________________________________________

City, state, zip ___________________________________________________________________A/P E-mail _________________________________________________________________

All statements made herein are true and accurate to the best of our knowledge. We autho-
rize  the above company to make any and all inquires necessary for action on this credit
application. We hereby indemnify the above company and its agents, from any liability result-
ing from their credit survey.

Authorized Signature ______________________________________________________

Print Name ______________________________________________________________

Title _______________________________________________Date ________________

Credit approved     Amount $ __________________________ Credit Disapproved By___________________________________________Date ________________________
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Doing
Business
as

Sole Proprietorship

Partnership

Corporation in state of__________

LLC in state of ________________

Type 
of
Business

Retail Store(s)

Internet Only

Cataloger

Ministry – *Non Profit

Library

Rev. 6-12-08


