
New Era Fine Art Publishing 
Credit Application & Agreement 

(Must be completed & approved before order is sent with terms.  FAX to 512-928-3053) 
 

Legal Business Name__________________________________________   Phone___________________   Fax__________________ 
 
Accounts Payable Contact_________________________________ Customer Service Contact________________________________ 
 
Billing Address_________________________________________   City__________________   State______   Zip_______________ 
 
Street Address__________________________________________   City__________________   State______   Zip_______________ 
 
Email Address__________________________________________ Web Site Address______________________________________ 
 
Nature of Business_____________________________________________________________ Number of employees____________ 
 
Form of Business (Check one):  Individual owner______________   Partnership______________   Corporation________________ 
 
Federal Tax I.D. Number________________________________  Date Business Started_____________________________________ 
 
Owner Information: 
 
____________________________________________________________________________________________________________ 
Name     Address       Social Security Number 
 
IMPORTANT INFORMATION (must be completed & signed in order to set up your account) 
Our terms are Net Due 30 Days. Invoices paid over 30 days are subject to a late fee.  Invoice not paid over 60 days will be charged to 
the following credit card: ____________________Account #______________________________ Security Code on Card_________ 
Expiration Date:___/___   
 
Accepted by X____________________________________________ 

 
PRIMARY BANK ACCOUNT INFORMATION 

 
Bank Name_________________________________   Phone number_________________________   Contact___________________ 
 
Account Number________________________________________   Date Opened__________________________________________ 
 

COMMERCIAL CREDIT REFERENCES 
List previous experience with other publishers first. 

 
1.  Name__________________________________   Phone number______________________   Contact_______________________ 
 
     Nature of business_______________________________________________________   Account number____________________ 
 
2.  Name__________________________________   Phone number______________________   Contact_______________________ 
 
     Nature of business_______________________________________________________   Account number____________________ 
 
3.  Name__________________________________   Phone number______________________   Contact_______________________ 
 
     Nature of business_______________________________________________________   Account number____________________ 
 
Client agrees to pay reasonable Attorney’s fees and legal costs if New Era Publishing has to retain collection counsel or otherwise 
obtains judgment for any money due.  Interest will accrue at the rate of 1.5% per month beginning 45 days from invoice date.  The 
undersigned officer or owner accepts these terms and personally guarantees payment on the account.  Furthermore, you authorize New 
Era Publishing to verify your statements with any source and to obtain credit history.  Venue for any disputes arising hereunder shall 
be Travis County, Texas. 
 
X_________________________________________________________________________________________________________ 
     Signature      Title      Date 


