JD PHOTO IMAGING

3018 Corunna Rd
Flint, M1 48503
(810) 239-8671
(888) 858-8084
Fax: (810) 239-5529

Shipping and Billing Information

Please fill out this section completely, including your signature and today’s date. Customer accounts are only given to photographers or companies
who are engaged in the business of photography or who possess a valid resale license. Account numbers are assigned with your 1% order.

Company name
DBA (if different)
Contact person

Address

City

State Zip

Business Phone Fax
Home Phone E-Mail

Sales tax ID or Doing business as name:

Are you a:

[0 CORPORATION In the state of:
O PARTNERSHIP

Names and addresses of the partners

[0 SOLE PROPRIETORSHIP

Are you sales tax exempt? [0 Yes Salestax# O No
Have you ever had credit with us before? O Yes O No
If yes, under what name?

BUSINESS DESCRIPTION

lam a Professional Photographer Amateur Photographer

I work out of my Studio Home Business Site

I work in photography Full time Part Time

Number of years in business: Estimated annual business at JD:

SHIPPING AND PAYMENT METHOD

Preferred payment method C.0.D. Credit Card # Exp. Date

Limitation of Liability: You agree to accept an equivalent of unexposed film or refund of the film and processing purchase price
as your exclusive remedy as the limit of our liability and the liability of any finisher handling your film, should your film or prints
be damaged, lost or not returned, regardless of your damages, including incidental and consequential and regardless of your legal
theory, including negligence and strict liability. By paying our regular prices, you declare the value of your film to be no more than
its replacement or refund, as stated above. JD Color Lab accepts no liability for damages to any photograph or medium submitted
to the finishing department.

Signature Date




Application for Open Account

Open accounts are available only after doing business at JD Lab for 1 year with a minimum of $2500.00 per month.
All other accounts will be C.O.D. or pre-pay.

TRADE REFERENCES WITHIN THE INDUSTRY
Reference #1 Name

Address

Phone

Reference #2 Name

Address

Phone

Reference #3 Name

Address

Phone

BANK REFERENCES
Bank#1 Account #

Phone

Contact person

Name of bank

Address

Bank#2 Account #

Phone

Contact person

Name of bank

Address

I represent that the above information is true and is given to induce to extend credit to the applicant. My company and I authorize to make such
credit investigation as sees fit, including contacting the above trade references and banks and obtaining credit reports. My company and I
authorize all trade references, banks, and credit reporting agencies to disclose to any and all information concerning the financial and credit history
of my company and myself.

I have read the terms and conditions stated below and agree to all of these terms and conditions.

Authorized signature:

Printed name:

Title: Date:

GENERAL TERMS AND CONDITIONS AND PERSONAL GUARANTEE
1. Bills are sent on the first day of each month.

2. All bills become payable in full on the 10th day of the month and if not paid by the 10th of the month are considered past due.
3. After the 10" a service charge of 2% will be added to all past due amounts and all future orders will be sent C.0.D.
4

No additional credit will be extended to past due accounts unless satisfactory arrangements are made with our credit
department.

5. PERSONAL GUARANTEE: If the credit customer is a corporation, then those signing this application, whether signing as an
officer or not, personally guarantee payment for all items purchased on credit by the corporation.
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