


TRADE REFERENCES

NAME ACCOUNT #
ADDRESS PHONE
CITY STATE ZIP
' NAME ACCOUNT #
| ADDRESS PHONE
CITY STATE ZIP
BANK REFERENCE O cHECKING
Osavings
NAME ACCOUNT#
ADDRESS PHONE
CITY STATE ZIP
PERSONS AUTHORIZED TO PLACE ADVERTISING\
| NAME TITLE
. NAME TITLE
NAME TITLE
AGREEMENT

This above information is for the purpose of obtaining an account and is warranted to be true. | personally agree to pay all bills upon
receipt of statement or as otherwise expressly agreed. Should it become necessary to institute collection proceedings, | agree to
pay all costs, including a reasonable attomey's fee whether or not suit is filed.

| agree to advise Community Publishers, Inc. in writing of any changes to this application.

| hereby authorize the person or firm to whom this application is made or any credit bureau or other investigative agency employed
by such person to investigate the references herein listed or statements or other data obtained from me or from any person pertaining
to my credit and financial responsibility.

SIGNATURE

DATE




