
Date  _____________  

Company Legal Name  ______________________________________________________________  (� Check if incorporated)

Trade Name (Trade name if different)  __________________________________________________________________________

Tax ID # __________________________________________________________________________________________________

Billing Address _____________________________________ Shipping Address _________________________________

City, State __________________________________________ City, State _________________________________________

Zip ________________________________________________ Zip_______________________________________________

Purchases are for:
[ ] Resale [ ] Industrial Processing [ ] Government [ ] Non-profit [ ] Out-of-State [ ] Taxable

We are making this application and statement for the purpose of securing credit from Holland Litho Printing Service.  We agree to
purchase and pay for services and products from Holland Litho Printing Service according to the terms of sale. We also agree to pay a
time-price-differential charge of 1.5% per month on all balances unpaid 30 days after the invoice date.

SALES TAX INFORMATION:
The undersigned further agrees that he will reimburse Holland Litho Printing Service for any deficiencies imposed by the State of
Michigan for violation of such rules and regulations.

The undersigned further agrees to remit to Holland Litho Printing Service sales tax on taxable items that it has purchased, but on
which no sales tax has been paid.

This certificate shall be considered as part of each order which may be given by the above named company to Holland Litho Printing
Service, unless otherwise specified under such order. This certificate shall continue in force and effect until revoked by the
undersigned.

Date  _________________  20  _______    Signed  _____________________________________________________  (Applicant’s Signature)

FOR HLPS CREDIT DEPARTMENT USE ONLY

Customer # _____________________________________________ Credit Limit _________________________________________________

Credit Decision by  ________________________________________________  Date  ___________________________________

Type of Business  ___________________________________     Credit Requested (Est.) $  _____________________________   

Year Established ___________________________________ Accounts Payable Manager ___________________________

Phone ( _______ ) __________________________________ Fax # ( ________ ) ___________________________________

Email  ____________________________________________ (This is the e-mail address to which invoices will be sent.)

Owner’s Name  ____________________________________ Home Address _______________________________________

S.S. #  _______________ Home Phone ( ______ ) _________________ City  _________________________ State_____________

BUSINESS REFERENCES: (please do not list printing companies as a reference)

Firm ___________________________________________ Firm______________________________________________

Address________________________________________ Address __________________________________________

City, State, Zip __________________________________ City, State, Zip _____________________________________

Phone (         __  )________________________________ Phone (         __  ) __________________________________

Fax (         __  ) __________________________________ Fax (         __  ) _____________________________________

Email  _________________________________________ Email  ____________________________________________

THIS INFORMATION WILL BE TREATED IN A CONFIDENTIAL MANNER

BUSINESS CREDIT APPLICATION FORM
Please fax to: 616-392-1006
OR
Fill out electronically and 
press the email button to send.
(acctsrec@hollandlitho.com)

-- If your organization is non-taxable, or has some non-taxable items produced, please fill out the Sales Tax Exemption Form. --



HOLLAND LITHO PRINTING SERVICE 
TERMS OF SALE

In consideration of the sale of services and products by Holland Litho Printing Service,
to us, as purchaser, we agree:

1. That the terms and conditions of the purchase are established by the invoice of 
Holland Litho Printing Service and we agree to pay all charges in accordance with 
the terms of invoice. If we send our purchase order, acceptance, or any other 
document, containing additional or contrary terms or conditions, those additional 
and contrary terms or conditions shall not be deemed part of the terms and 
conditions of sale unless specifically agreed to in writing by Holland Litho Printing 
Service.

2. We agree to pay the invoice of Holland Litho Printing Service within thirty (30) days 
from the date of each invoice, without discount. We understand that a time-price-
differential charge of one and one-half percent (1.5%) per month will accrue on all 
balances unpaid thirty (30) days after the invoice date.

3. If services and products are sold by Holland Litho Printing Service according to 
specifications furnished by us, we agree to indemnify and hold Holland Litho Service, 
Inc. harmless from and against any loss, liability, claims, suits or demands (including 
attorney fees and costs) caused by, arising out of, or relating to alleged infringement on 
patents, trademarks, or any proprietary rights of others.

4. In no event including in the case of a claim of negligence, shall Holland Litho 
Printing Service be liable for incidental or consequential damages. The exclusive 
liability of Holland Litho Printing Service for any and all losses and damages 
resulting from any cause whatsoever, including negligence, shall in no event exceed 
the invoice price for the services and products.

5. Unless otherwise agreed in writing, Holland Litho Printing Service makes no 
warranties, express or implied, as to the design, compliance with specifications,
merchantability, fitness for a particular purpose, or any other matter, even though 
such purpose or other matter may be known by Holland Litho Printing Service.  None
of Holland Litho Printing Service’s employees or agents have any authority to 
bind Holland Litho Printing Service to any affirmation, representation, or warranty, 
unless the affirmation, representation or warranty is clearly contained in writing 
in the invoice.
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