
Business Name ___________________________________________________ Tax I.D. or S.S. # ______________

Address ________________________________________________________________________________________

City _______________________________________________ State ______ Zip _________________________

Telephone No.: ______________________________________ Fax No.: __________________________________

Type of Business (Describe Briefly) __________________________________________________________________

______________________________________________________________________________________________

Ownership: ❑  Corporation ❑  Partnership ❑  Individual

(List officers’ names and titles) (List partners’ names) (Give owner’s name)

_____________________________________________ ___________________________________________

_____________________________________________ ___________________________________________

Person(s) authorized to purchase, if other than officers, partners, or owner: ___________________________________________

_____________________________________________ ___________________________________________

588 North Gulph Road, King of Prussia, PA 19406 USA

Phone +1 (610) 592-1222  •  FAX +1 (610) 592-1229

APPLICATION FOR OPEN ACCOUNT
(Please print or type - Application must be completely filled out)

Bank Reference Business References (Four required - Include at least one music publisher)

Name Name (1) Name (2)

Address Address Address

City, State, Zip City, State, Zip City, State, Zip

Type of Relationship:

❑ Checking  ❑ Savings  ❑ Loan(s) Name (3) Name (4)

Acct. Nos. Address Address

City, State, Zip City, State, Zip

Estimated Annual Purchases from Theodore Presser Co. $ ________________________________________________

Presently engaged in the following business activity: Interested in music publications in the following categories:

❑ Wholesale ❑ Retail

Type:

❑ Sheet Music Sales ❑ Instrument Sales

❑ Teaching Studio ❑ Other

❑ Keyboard ❑ Instrumental ❑ Guitar

❑ Vocal ❑ Band ❑ Recorder

❑ Choral ❑ Orchestra ❑ Literature

❑ Magazines ❑ Other: _______________________

I certify that the information in this credit application is correct. I authorize you or your designee to investigate the references and other data furnished by me or by any other

person pertaining to my credit responsibility. If this application is accepted, I agree to the terms and conditions of your credit policy (net 30 days, unless otherwise specified).

Authorized Signature __________________________________________________ Date ____________________
Name Title

THEODORE PRESSER COMPANY


