Kennesaw Blueprint, L.L.C.
APPLICATION FOR ACCOUNT

CONTACT INFORMATION
Company Name:

President/Owner:

Phone: Fax: Business Hours:

Address:

City: State: ZIP Code:
Person Responsible for Accts Payable:

A/P Phone: A/P Email:

BUSINESS AND CREDIT INFORMATION
Type of Business:
Monthly purchase volume (estimate): $
Bank name:

Bank address: Phone:

City: State: ZIP Code:
Type of account Account number
Savings
Checking
Other
BUSINESS/TRADE REFERENCES

Company name:

Address:
City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:

Company name:

Address:
City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:

Company name:

Address:
City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:
AGREEMENT

I certify that the information contained herein is accurate and true. I hereby authorize Kennesaw Blueprint, LLC
to obtain written or verbal information from references listed on this application. I also recognize Kennesaw
Blueprint, LLC’s terms on invoices and acknowledge & authorize a service charge of 1.25% per month on any
past due balances as of the last day of the month and a late fee of $15.00 on any payment that is overdue.
Accounts are subject to be put on hold if the account does not remain current.

SIGNATURES

Title: Title:
Date: Date:



