
 
 
 

Customer Information 
 
Email address (REQUIRED TO SET UP AN ACCOUNT): _________________________________________________________________________ 
 
Name of Company, Organization, Military Unit: ________________________________________________________________  
 
Ordering Contact: _________________________________  Accounting Contact: ____________________________________ 
 
Billing Address: ________________________________________  City:________________________________________________ 
 
State:_________ Zip:______________ Phone:_________________________ FAX:_______________________________________ 
 
Federal ID#:________________________ ( Please fax a copy of your Federal Tax ID # with this application) 
 
Shipping Address (NO PO BOX) _______________________________________________________________________________   
 
City:_______________________________________________________________________ State:_________ Zip:______________  
 

Payment Terms 
 

Circle one:   VISA   MC   AMEX   DISC   -   Card #:_________________________         Exp. Date:______________   
 
Name on card:_________________________________  Address:___________________________________________ 
 
City:___________________________________________   State:______ Zip:_________________ 
 
Net 30 Days with max. $1,000 credit line for new customers. 
 

Bank Name: __________________________________ FAX:_______________________ Phone:_____________________ 
 
Address:_________________________________________ City;_______________________________________________ 
 
State:__________ Zip:_______________ Checking Account No.:_____________________________________________ 
 

Trade References: 
 

Company Name:______________________________ Contact:____________________ Phone:____________________ 
 

Company Name:______________________________ Contact:____________________ Phone:____________________ 
 
 

Agreement to Terms and Conditions 
 

The applicant herby certifies that the above information is true and complete. Past due accounts may be subject to 
1.5% per month interest.  All returns must have an authorized RMA#, and return freight is F.O.B. origin.  Returns maybe 
subject to a 15% restocking fee, (excludes defective).  Acceptance and delivery of all purchase orders is expressly 
conditioned upon the satisfaction of all past due accounts with inkpal.com and subject to management’s approval.  It 
is agreed that the applicant shall be responsible for all collection costs, including attorney fees, should it be necessary 
for inkpal.com to commence legal action to collect monies owed by the applicant.  The undersigned agrees to these 
terms and conditions.  
Inkpal.com is hereby authorized to obtain any information considered necessary from any source concerning the 
statement in the credit application. 
 

 
Authorized Signature:_____________________________________________ Date:_____________________________________ 
 
Printed Name:__________________________________________________ Title:_______________________________________ 

INKPAL.COM NEW ACCOUNT SET UP FORM 
Complete and fax to: 1-800-326-9726 or 707-788-4788


