
SQUARE ONE PUBLISHERS, INC. CREDIT APPLICATION 
Square One Publishers – 115 Herricks Road – Garden City Park, NY 11040 

(516) 535-2010 – Fax: (516) 535-2014 

________________________________________________________________________  

 

Account Name: __________________________  D & B No.: _____________________ 

Buyer/Contact: __________________________   Phone: _________________________ 

Acct. Payable Contact: _____________________ Fax: ___________________________ 

Tax Ex. No./State: ________________________  Resale Lic. No./State: _____________ 

 

Bill to: _________________________________  Ship to: _________________________ 

_______________________________________  ________________________________ 

_______________________________________    _______________________________ 

_______________________________________    _______________________________ 

 

To ensure speedy delivery and to immediately establish credit, include payment with 

your initial order, and please fill out the credit information below. 
 

BANK REFERENCE: 

 

Bank Name: ___________________________ Account No.: ______________________ 

Address: ________________________________________________________________ 

City: _________________________________ State: __________  Zip: ______________ 

Contact: ______________________________  Phone No.: ________________________ 

 

Bank Name: ___________________________ Account No.: ______________________ 

Address: ________________________________________________________________ 

City: _________________________________ State: __________  Zip: ______________ 

Contact: ______________________________  Phone No.: ________________________ 

________________________________________________________________________
TRADE DISCOUNTS: 

 

Name: ________________________________ Account No.: ______________________ 

Address: ________________________________________________________________ 

City: _________________________________ State: __________  Zip: ______________ 

Contact: ______________________________  Phone No.: ________________________ 

 

Name: _______________________________  Account No.: ______________________ 

Address: ________________________________________________________________ 

City: _________________________________ State: __________  Zip: ______________ 

Contact: ______________________________  Phone No.: ________________________ 

 

Name: _______________________________  Account No.: ______________________ 

Address: ________________________________________________________________ 

City: _________________________________ State: __________  Zip: ______________ 

Contact: ______________________________  Phone No.: ________________________ 


