
CREDIT APPLICATION
Wholesale Buyers

Halo Greetings and Stationery, Inc.
P.O. Box 10

Fairfax, Virginia 22038-0010
800-280-9808(o)

Legal Name of Company: __________________________________Doing Business: ____________________________
Legal Structure:  ___ Corporation          ___ Partnership         ___ Proprietorship         ___ Non-Profit
Date of Incorporation: __________________________  EIN: ____________________________________________
Billing Address:________________________________ Shipping Address: ________________________________
                           ________________________________                                 ________________________________

            ________________________________                                    ________________________________
                           ________________________________                                     ________________________________
Telephone:        ________________________________              Fax: _________________________________________
E-Mail:             ________________________________              Web Site: _____________________________________

Type of Business: ___ Gift Store  ___ Card Store   ___ Book Store         Variety Store   ___ Drug Store                     

___ Florist         ___ Hospital  ___ Department Store      ___ Other ____________________________________

Owners Name/Title: ______________________________ Phone: _________________________________________
Address: ________________________________________     Best time to call:_________________________________

  ________________________________________ Best day to call: __________________________________
              

Primary Contact: ________________________________     Phone:__________________________________________
Address: _______________________________________      Best time to call:__________________________________ 

                _______________________________________     Best day to call: __________________________________

CREDIT REFERENCES
Name of Business: ______________________________  Contact: _________________________________
Address: ______________________________________ Phone:  __________________________________
______________________________________________    Fax: ____________________________________
______________________________________________
Name of Business: ______________________________  Contact: _________________________________
Address: ______________________________________ Phone:  __________________________________
______________________________________________    Fax: ____________________________________
______________________________________________
BANK REFERENCES
Name of Bank: _________________________________ Phone: __________________________________
Address: ______________________________________ Fax: ____________________________________
______________________________________________ Account Number: _________________________
______________________________________________
Name of Bank: _________________________________ Phone: __________________________________
Address: ______________________________________ Fax: ____________________________________
______________________________________________ Account Number: _________________________
_______________________________________________
I authorize my bank(s) and trade references to release my account information to Halo Greetings and Stationery, Inc.
Print Name: ______________________________________________  Signature: ___________________________________________________

By signing this credit application, you have given Halo Greetings and Stationery, Inc. the right to assign unpaid balances over thirty (30) days past the
date of invoice to the credit card below. It is the customer’s responsibility to carry a credit limit on this card to adequately cover these charges.
____ Visa      ____ MasterCard    Card #______________________________________   Exp. Date ___________________________________________
Name as it appears on card _-_______________________________________________   Signature
____________________________________________

AGREEMENT:  Applicant agrees that extension of credit by seller shall be subject to and in consideration of the following:
1.Terms are as stated on invoice.   2. A service charge of 1.5% per month may be charged for all past due balances.  3. Should it be necessary to assign
the account for legal action, all collection charges and legal fees shall be paid by the applicant.  Customer agrees that the venue for any action initiated
under the terms of this agreement shall be in the Commonwealth of Virginia and agrees to submit to the jurisdiction of  the Circuit Court or General
District Court of Arlington, Virginia.  4. Halo Greetings requires customer to have on file with Halo Greetings authorization for credit card usage by Halo
Greetings for amounts that are over thirty (30) days past receipt of invoice.  5. The undersigned agrees to the terms herein.
Print Name _____________________________________ Signature __________________________________________Date _____________________    
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