THE HAYS DAILY NEWS

785-628-1084 Ext. 125
785-628-8186 FAX

PO BOX 857
HAYS, KS 67601

Account Establishment
and Credit Application

Establishment of a Commercial Account does not necessarily determine credit status, but will provide a monthly record of charges.

Company Name:

Address:

City:

State: Zip Code:

Phone:

FAX:

Nature of Business:

No. of Years in Business:

CONTACT PERSON(S) REGARDING PRINTING OR INSERTION ORDERS AND STATEMENT PAYMENTS:

Name:

Phone:

Area of Responsibility:

Name:

Phone:

Area of Responsibility:

OWNERSHIP - IDENTIFY TYPE OF BUSINESS AND COMPLETE THE INFORMATION REQUESTED:

D Sole Proprietorship
Owner's Name:

Fed ID (EIN) #

Home Phone:

Home Address:

Social Security #

D Partnership
Name & Title:

Fed ID (EIN) #

Home Phone:

Home Address:

Social Security #

Name & Title:

Home Phone:

Home Address:

Social Security #

D Corporation - In the State of

Officer Name & Title:

Year Established Fed ID (EIN) #

Phone:

Home Address:

Officer Name & Title:

Phone:

Home Address:

Officer Name & Title:

Home Address:

BANK REFERENCES:

Bank Name: Contact Person:
Address: Phone:

No. of Years at Bank: Account No: Checking  Savings
Bank Name: Contact Person:
Address: Phone:

No. of Years at Bank: Account No: Checking __ Savings
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BUSINESS & MEDIA REFERENCES: (Minimum of three) Include newspaper references if available.)

Company Name:
Address:

Company Name:
Address:

Company Name:
Address:

Company Name:

Contact Person:

Phone:

Contact Person:

Phone:

Contact Person:

Phone:

Contact Person:

Address: Phone:

Additional information pertaining to your application for credit can be shown on the back of this sheet.

| authorize the release of information by references for verification purposes.
This information is for the purpose of opening an account, and | do hereby certify this information to be true.

Terms of Payment: Monthly charges due on the 25th of the following month, if credit status has been approved.
A finance charge of 1.00% per month will be charged on the unpaid balance.

Signature indicates agreement with Terms of Payment and Finance Charge assessment, if credit approved.

Signature

Print or Type Name
Title
Date

To Be Completed by HDN Credit Department

Notes on Application: Approved Limit/Status Disapproved -- Reasons
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