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Corporate Account Application
800-272-7742
(972) 385-9985
Fax (972) 385-2471
Please fax or email tjohnson@jpsgraphics.com
	COD or Credit Card 
Account Application


Date: __________________________ 




Sales Rep: ______________________
1. Firm Name _____________________________________________________________________________

2. Billing Address ___________________________________________________Phone #________________

3. City ____________________________________   State ___________________  Zip _________________

4. Email  ____________________________________



5.   Type of Business:

(  Corporation
(  Partnership

(  Proprietorship
Year Established _________

6. Taxable: (  Yes  (  No (If not taxable, must have completed Texas Resale/Exemption Certificate)

7.  
(  COD 
(  Pay by Credit Card:  (circle one)   MC  VISA  AMEX Card #_________________________  Exp Date _____________
    
Member Name_________________________________  CVV Number on back of card ___________________
              Billing Address for credit card (if different than address listed above):

              Address ____________________________________________  City ______________ St _____  Zip ___________
Please Sign and Fax to 972-385-2471 or email tjohnson@jpsgraphics.com

