
 
                                      9341 “G” Court  •  Omaha, NE 68127  •  P: (402) 932-9988  •  F: (402) 932-6040  •  www.beyondprintomaha.com 

 
REQUEST FOR OPEN ACCOUNT 

 

Please return to: bill@beyondprintomaha.com or matt@beyondprintomaha.com or fax 402-932-6040 
 
 

Firm Name:  ______________________________________________  ฀ __ Corporation 

Billing Address: ________________________________________  ฀ __ Partnership 

City:    ____________________  State:_______      Zip _______  ฀ __ Franchise 

Phone:  ____________________  Fax:  ____________________   

Web site: __________________________________________________ 
 
If company is a branch or subsidiary, please list name and corporate address of parent company:  
 
               
 
Type of Business: _____________________________________      Year Company Formed:    
 

Primary Contact: 
 Name / Title     ______________________________ 

 Email / Phone     ______________________________ 

 

A/P Contact: 
 Name / Title     ______________________________ 

 Email / Phone     ______________________________ 

 Do you prefer invoices to be emailed, or mailed to the Firm address above? (circle preference) 

 

Shipping Information: (If different from Firm address above) 

Street : ______________________________________________   

City:    ____________________  State:_______      Zip _______  

 

Special shipping instructions (i.e., dock hours, multiple locations, etc.) 
               
               
               
 

 
Is your company tax exempt?                Yes____   No____                        
If yes and you are located in Nebraska or Iowa, please attach a copy of your Exempt Certificate. 

 
Is a Purchase Order Number required?  Yes____   No____                        
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Firm Name:  ______________________________________________ 
 
 
 

Name of Officers, Managing Partners, or Owners:               Title            
1.  ________________________________________________   ____________________________ 

2.  ________________________________________________   ____________________________ 

3.  ________________________________________________   ____________________________ 

 
 

Business References: 
 

1.  Bank: __________________________________________ Address:   

     Contact: ________________________________________ Phone / Fax         

       Email:  _______________________________________________ 
 

2.  Trade: _________________________________________ Address:   

     Contact: ________________________________________ Phone / Fax         

       Email:  _______________________________________________  

 

3.  Trade: _________________________________________ Address:   

     Contact: ________________________________________ Phone / Fax         

       Email:  _______________________________________________  

 

 

 

Our Payment Terms:   30 days from invoice date.  1 ½% interest charged on all past due amounts. 

I hereby certify that the information in this credit application is correct, and the above information is for use by Beyond Print, Inc. (BPI) in determining 
the amount and conditions of credit to be extended.  I understand that (BPI) may also utilize other resources of credit, which it considers necessary in 
making this determination.  Further, I hereby authorize the bank and trade references listed in this credit application to release the information 
necessary to assist (BPI) in establishing a line of credit.  I understand that the credit terms are net 30 days from the invoice date and in the event of 
default, customer agrees to pay a late payment charge of one and one-half percent (1 ½ %) per month on the unpaid balance.  To induce Beyond Print, 
Inc.  (BPI) to approve this credit application and in consideration of its doing so, we the undersigned, do hereby jointly, severally and personally 
guarantee the above purchaser’s full performance and hereby agree to indemnify (BPI) against any and all damage, loss, expense (including collection 
and attorney’s fees) and/or liability sustained by  (BPI) by reason of or related to the above purchaser’s failure to perform or to pay when due, charges 
incurred in accordance with the above agreement.  
 
 
 
 
 
     ___________________________________________ ___________________________________ ____________________________ 
  Authorized Signature    Title            Date 


