
Monthly $ Amt. Req.  POST PALM BEACH DAILY NEWS PENNYSAVER

Business Name __________________________________ DBA ______________________________________________________

Business Address __________________________________ City ________________________ State _____ Zip ______________

Nature of Business ____________________________________  Yr. Est. _____________ Phone # __________________________

Corporate Charter Number ________________________ Other Names Used By Company _________________________________

Home Office Address ____________________________________________________ Phone # _____________________________

President Name ____________________________________________________________________________________________

Residence Address ___________________________________ City _______________ State ________ Zip _________ Yrs. ______

Vice President Name _________________________________________________________________________________________

Residence Address ___________________________________ City ______________ State _________ Zip _________ Yrs. ______

2751 SOUTH DIXIE HIGHWAY • WEST PALM BEACH, FLORIDA 33405 • 561-820-4250
P.O. BOX 24700, WEST PALM BEACH, FLORIDA 33416-4700

DATE 20

The Palm Beach Post
Palm Beach Daily News

Florida Pennysaver

Palm Beach Newspapers, Inc.
CREDIT APPLICATION

Full Name Address Phone No. Spouse’s Name Social Security No.

Name Address

City State Zip Phone Acct. No.

CREDIT REFERENCES:

Name Address

City State Zip Phone Acct. No.

Past due accounts, 30 days or over, are subject to finance charges of 1.5% per month (18% per annum). It is further understood and agreed that in the
event it becomes necessary to engage the services of any collection agency or attorney to collect payment for advertising space and related charges
and services, the advertiser agrees to pay reasonable attorney fees and all collection costs in both pre-judgment and post-judgment collection actions.

The above information is submitted for the purpose of obtaining credit and is warranted to be true and correct. Permission is hereby given Palm Beach
Newspapers, Inc. to request credit information from the references named or any other source. Rates, short rates and other charges have been
explained to me and all bills will be paid under the terms of Palm Beach Newspapers, Inc. that shall then be in effect.

Name

Name

Name

Phone

Phone

Phone

Account No.

Account No.

Account No.

Other Advertising Media:

Salesperson Department Acct. No.

Print Name Title Date Signature

Please Mail To:
CREDIT DEPARTMENT

RETURN TO MAC AREA PLEASE credit application 8.5x14

Name Address

City State Zip Phone Acct. No.

Fill out below if SOLE PROPRIETORSHIP or PARTNERSHIP

Last First Middle Jr/Sr. Soc. Sec. No.

Last First Middle Jr/Sr. Soc. Sec. No.

8/2002
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