888.244.4177 BIG

262.345-6304 SYSTEMS
accounting@bigsys.com > PRINTBRILLIANT

CUSTOMER CREDIT APPLICATION

Date Credit Amount Requested

Company Name
Billing Address

City State Zip

Shipping Address* *Same as billing address
City State Zip

Delivery Area O Commercial O Residential (piease note, shipping address must be a street address, not a PO Box)
A/P Contact Phone Number

E-mail

Line of Business
Type of Business O Corporation O Partnership O Sole Proprietor

Federal I.D. Number or Social Security #

Resale Number

BIG SYSTEMS COLLECTS SALES TAX IN THE FOLLOWING STATES: California,
Georgia, Indiana, lllinois, Maryland, Michigan, Minnesota, New York,
Ohio, Pennsylvania, Texas, Virgina, lowa & Wisconsin.

*If EXEMPT, an exemption certificate is required™

NAMES OF PRINCIPALS OF COMPANY

Name

Home Address
City State Zip

Name

Home Address

City State Zip
BANK REFERENCE

Bank Name

Address

City State Zip

Contact Phone Number

E-mail

1.2026


mailto:accounting@bigsys.com

888.244.4177 BIG

262.345-6304 SYSTEMS
accounting@bigsys.com > PRINTBRILLIANT

TRADE REFERENCES

Company Name

Address

City State Zip

Contact Phone Number

E-mail

Company Name

Address

City State Zip
Contact Phone Number

E-mail

Company Name

Address

City State Zip

Contact Phone Number

E-mail

There will be a 1.5% finance charge on all past due balances.

We gladly accept American Express, Discover, MasterCard and Visa. A 3% convenience fee will be
applied to all orders paid by credit card. This fee helps offset increasing payment processing expenses
and will appear on the final transaction total.

Applicants requesting credit lines exceeding $10,000.00 must furnish additional credit information. All
statements made herein are true and accurate to the best of our knowledge. We authorize Big

Systems, Inc. to investigate our financial responsibility to make all inquiries necessary.

We hereby indemnify Big Systems, Inc and its agents from liability resulting from this credit survey.

Authorized Signature (REQUIRED) Date

1.2026
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