McNairy County Publishing Company, LLC
Publishers Of
The INDEPENDENT Appeal
111 North Second Street ® P.O. Box 220 ® Selmer, Tennessee 38375 ® (731) 645-5346 ® Fax (731) 645-3591

CREDIT APPLICATION
Our Company’s Payment Terms: Net 30 Days

The following information must be provided:

FIRM NAME: dba:

ADDRESS: CITY:

STATE: ZIP: PHONE: ( ) FAX: ( )

In business since:_/__/  Atthe above address since:_/__/  Credit Limit requested: $__
Type of Business: (1 CORPORATION (1 PARTNERSHIP (1 SOLE PROPRIETORSHIP
Employee Identification Number (EIN): - Or Owner’s SSN: - -

E-Mail Address: Web Site:

Company’s Officers or Owners:
NAME: HOME ADDRESS: TITLE:

Bank Reference: Acct #:
Address: Telephone: ( )
City: State: ZIP:

Trade References (Please list at least three):
BUSINESS NAME: COMPLETE ADDRESS: PHONE: ACCT. #:

1: (

2
3
4: (
5 (

STANDARD TERMS AND CONDITIONS: The undersigned certifies the information above to be correct, that it is
submitted for the purpose of obtaining credit, and agrees to send to the Independent Appeal by written notice
any change in ownership of applicant’s business within five (5) days of such changes. Applicant certifies by
signing this application that, the business is not insolvent, gives authorization to contact the reference list
above for credit information, and agrees that credit information may be given to other trade sources as a nor-
mal course of business.

Signed Title Date



