
PO Box 428, Montpelier, VT 05601
79 RIver Street, Montpelier, VT 05602

Call 802.223.2100, Fax 802.229.5149, Email Leahy@LeahyPress.com

The following information is submitted for your consideration as a basis of extension of credit to us. 

Business name:___________________________________________ Telephone: __________________________  

Street Address: ________________________________________________FED ID#_______________________ 

City:____________________________________State:______________________Zip:_____________________

Email:_______________________________________________________________________________________

Name   Title Address 

1._________________________________________________________________________________________

2.__________________________________________________________________________________________

3._________________________________________________________________________________________

Sales Tax:          __ Taxable  __ Non-Taxable 

Exemption Certificate Attached?  __ Yes 

     Tax Exempt Number: ____________________________  

__ No 

Trade references that are presently extending credit: 

CREDIT:      All orders are subject to acceptance by our Credit Department. No orders will be shipped on open account 
unless credit application has been made and satisfactorily approved by our Credit Department.  
Credit accommodation may be withdrawn in the event of delinquency. 

Permission is given for the above references to release any information to expedite processing this application. 
Submitted by: 
Signature: _____________________________________________________________________________________ 

Authorized Signature          Title    Date 

Credit Application 

Amount of  Credit Requested $_________________ 

Key Personnel (Owners, Purchasing, Payables, Etc.):

Name Phone Address 

1.________________________________________________________________________________________
   __________________________________________________________________________________________ 
2.________________________________________________________________________________________ 
   __________________________________________________________________________________________ 
3.________________________________________________________________________________________ 
   __________________________________________________________________________________________ 
4.________________________________________________________________________________________

 __________________________________________________________________________________________

Fax 
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