
BUSINESS ESTABLISHED IN WHAT YEAR?__________ CURRENT OWNERSHIP IN OPERATION SINCE WHAT YEAR?_________

___________________________________________________________________________________________________________
TELEPHONE NUMBER                     CHARGE NAME

___________________________________________________________________________________________________________
STREET ADDRESS                                                                       CITY/STATE

___________________________________________________________________________________________________________
OCCUPATION OR TYPE OF BUSINESS

1. NAME                                           SPOUSE                                           PHONE                                            Social Security No. 

___________________________________________________________________________________________________________
RESIDENTIAL ADDRESS                                                 FORMER ADDRESS (Less than 1yr)

2. NAME                                           SPOUSE                                           PHONE                                            Social Security No. 

___________________________________________________________________________________________________________
RESIDENTIAL ADDRESS                                                 FORMER ADDRESS (Less than 1yr)

NAME                                     BRANCH                                  CHECKING ACCT. No.                          SAVINGS ACCT. No.

1.
___________________________________________________________________________________________________________

2.

NAME                                                              ADDRESS                                                        PHONE

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

CREDIT APPLICATION
PROPRIETORSHIP
CORPORATION
PARTNERSHIP

THE INFORMATION BELOW IS FOR THE PURPOSE OF OBTAINING CREDIT AND IS WARRANTED TO BE TRUE. I/WE HEREBY AUTHORIZE THE FIRM TO WHOM
THIS APPLICATION IS MADE TO INVESTIGATE MY CREDIT, INCLUDING THE REFERENCES LISTED BELOW AND THIRD-PARTY INFORMATION PROVIDERS.

Sonoma

Valley

Publishing

PLEASE
PRINT
OR
TYPE

OWNER(S) OR
OFFICERS

BANK
REFERENCES

TRADE
REFERENCES

All accounts are due an payable on the 20th of the month following publication, and are past due after the 20th
at which time a service change of 1-1/2% per month will be applied. One week to ten days is required in order to
establish a charge account. If advertising is required prior to the establishment of your credit account, copy will
be accepted on a cash basis.

I/we also guarantee payment in accordance with The Sonoma Index-Tribune’s credit terms. Any change in ownership,
address or authorization must be communicated in writing and be on file in the office of the business manager and cred-
it department of The Sonoma Index-Tribune.

I/we further agree that should it be necessary for The Sonoma Index-Tribune to instigate any legal proceedings for the
collection of any balance due under the account or for any claim or dispute arising from or relating to this application or
the services of the Index-Tribune, I/we agree to pay a reasonable attorney’s fee to be fixed by the court herein and all
costs of suit.

_____________________________
Advertising Salesman

__________________________________________________________________________________________________
SIGNATURE OF BUSINESS APPLICANT TITLE                                           DATEX

I personally guarantee all obligations under this Agreement, including payments of all amounts due, including attorney’s fees and costs in case of suit.

Date: _______________                              ___________________________________                        ___________________________________
OWNER                                            OWNER


