
INDIGO PAPER GOODS NET 30 CREDIT APPLICATION FORM

BILLING LOCATION:
Co. Name:__________________________________
Address:____________________________________
____________________________________________
City:________________________________________
State:__________________Zip:_________________
Phone:______________________________________
Fax:________________________________________
Email:______________________________________

Please attach a minimum of 3 trade references and one bank reference including name, address, phone, fax 
and account number.
Type of Business: _____________________________________________________________
Owner Name (s): _____________________________________________________________
Form of Ownership: (  ) Proprietorship     (  ) Partnership     (  ) Corporation     (  )LLC
Federal ID# or S.S.# (s) ________________________________________________________
Resale Tax ID#(please attach copy): _____________________________________________
Buyers Name: ________________________________________________________________
Phone: _______________________________________________________________________
Email: ________________________________________________________________________

(1) This application is for the sole use of Indigo Paper Goods, all information supplied will be kept confidential.

(2) By affixing their signature below, the undersigned (or if a Corporation, the corporate officer) agrees 
that: if credit line is granted, the undersigned will abide by the terms extended by Indigo Paper Goods 
and understand that Indigo Paper Goods reserves the right to charge the account with a finance charge 
at 1.5% monthly (18% annually) on invoices not paid within terms. Standard terms are Net 30 from the 
date of invoice, unless otherwise mutually agreed upon in writing. If any outstanding balance is not paid 
within terms and Indigo Paper Goods uses a collection agency or an attorney to collect the amount due, the 
undersigned agrees to pay all reasonable collection expenses including attorney’s fees.

_____________________________________________________________
Authorized Signature

(3) Applicant(s) (Purchaser), hereby acknowledges that they have read and agree to the terms and conditions 
of the Seller’s (Indigo Paper Goods) credit application and certify that information given is true and correct 
and is furnished for the sole purpose of enabling the Seller to extend credit to the undersigned. Applicant 
hereby authorizes Seller to investigate Applicant’s credit record, both initially and then as needed to update 
customer credit file.

Authorized Signature_____________________________________Title_____________________Date___________

Name (print please)_______________________________________________________

Company Name___________________________________________________________

(4) Governing Law - This Agreement shall be governed by the laws of the State of Colorado including the 
Uniform Commercial Code as codified by the State of Colorado and the parties hereby consent to the 
jurisdiction in the Courts of the State of Colorado.

SHIPPING LOCATION (if different):
Co. Name:___________________________________
Address:_____________________________________
_____________________________________________
City:_________________________________________
State:__________________Zip:__________________
Phone:______________________________________
Fax:_________________________________________
Email:_______________________________________

Please attach a copy of your resale certificate

970.325.4123   •   wholesale@indigopapergoods.com   •   www.indigopapergoods.com

fax to 360-272-6336


