
Credit Application
(Please Print or type)

Company Name : _____________________________________________________________________________

Billing Address : _____________________________________________________________________________

Physical Address : _____________________________________________________________________________

City, State, Zip : _____________________________________________________________________________

Telephone : ( ________________ ) __________________________________________________________

FAX : ( ________________ ) __________________________________________________________

Commercial Credit reference. (Please do not list credit cards or banks)

Name  _________________________________________ Address________________________________

Telephone ( ____________ ) _______________________   ______________________________________

Name  _________________________________________ Address________________________________

Telephone ( ____________ ) _______________________   ______________________________________

Name  _________________________________________ Address________________________________

Telephone ( ____________ ) _______________________   ______________________________________

The information on this application is for the purpose of obtaining an account and is warranted to be true.  I agree to pay
within thirty (30) days of receipt of statement.

I agree to advise RENAISSANCE PRINITING CO., INC. in writing of any changes in the information contained in this
application

I authorize RENAISSANCE PRINITING CO., INC to obtain any information which it deems necessary for approval of this
application

If applicant is Corporation:

Corporation Name : _____________________________________________________________________________

Authorized Signature :____________________________________________ Title _____________________________

Name (Please Print) : _____________________________________________________________________________

If Applicant is Proprietor or Partnership:

Authorized Signature :____________________________________________ Title _____________________________

Name (Please Print) :_____________________________________________________________________________

Please sign the personal guarantee on the reverse side. No Application will be processed without designated signature of
authorized individual.

MILLHOPPER
4220 N.W. 16th Boulevard • Gainesville, FL 32605 • (352) 372-2233 • FAX (352) 372-3435



CONTRACT OF PERSONAL GUARENTEE OF PAYMENT
AND WAIVER OF VENUE

In consideration of One Dollar ($1.00) and other valuable and sufficient consideration, receipt of which is hereby

acknowledged, the undersigned jointly and severally and individually guarantee to RENAISSANCE PRINTING CO., INC.

Obligee, as well as its successors and/or assigns, the full and prompt payment of any and all amounts which shall be due

upon proper invoicing for future purchases.

The undersigned jointly and severally waive all notice of default, waive notice of acceptance of this guarantee, waive the right

to challenge venue, and further, specifically agree that any litigation to enforce this Contract will be venued in Alachua

County, Florida. The undersigned jointly and severally agree that any litigation pursuant to this Contract may be initiated by

any assignee of obligee. Finally, the undersigned specifically, jointly and severally, agree to pay reasonable attorney's fees

incurred by the obligee or its assignee in the enforcement of this Contract.

IN WITNESS WHEREOF, the undersigned have hereto set our hands and seals this _____________________________

day of ________________________, 20_____.

_______________________________________________ _______________________________________

(Name) (Title) (Signature)

Individually and not as an officer of corporation

________________________________________________

(Social Security Number)

_______________________________________________ _______________________________________

(Name) (Title) (Signature)

Individually and not as an officer of corporation

________________________________________________

(Social Security Number)


