[image: image1.jpg]


CLOSED CAPTION CREDIT APPLICATION

Please return to:
Atlantic Coast Communications, 3219 Landmark St. Suite 3-B, Greenville, NC 27834, Attention: Colleen Lamprecht

Or Fax: 252-756-7008
_____________________________________________________________________________________________________________

Company Name 






Type of Business 
_____________________________________________________________________________________________________________

Phone Number 




Fax Number



E-Mail address
_____________________________________________________________________________________________________________

Complete Billing Address 

_____________________________________________________________________________________________________________

Complete Shipping Address
Type of Ownership:  ____ Corporation  
____ Partnership    ____Sole proprietor   ____ Government   _____ Non-Profit

Years in business: ______________

 Parent company names (If different than above): __________________________________________________________________
_____________________________________________________________________________________________________________

Complete Address 
_____________________________________________________________________________________________________________

Telephone Number





Fax Number

Names of owners, principals or company officers:

1. ___________________________________________________________________________________________________________

     Name






Title 

2. ___________________________________________________________________________________________________________

     Name






Title 

3. ___________________________________________________________________________________________________________

     Name






Title 

Bank References

1.  ___________________________________________________________________________________________________________

Name 





Phone Number 



Fax Number

Account Number_______________________________________ Contact: _______________________________________________
2.  ___________________________________________________________________________________________________________

Name 





Phone Number 



Fax Number

Account Number_______________________________________ Contact: _______________________________________________
3.  ___________________________________________________________________________________________________________

Name 





Phone Number 



Fax Number

Account Number_______________________________________ Contact: _______________________________________________
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Page 2

Open Accounts References:
1._____________________________________________________________________________________________

Business Name 



Phone Number 


Fax Number

_______________________________________________________________________________________________

Complete Address 

_______________________________________________________________________________________________

Name of contact




Approximate Dollars Spent per month

2._____________________________________________________________________________________________

Business Name



Phone Number 


Fax Number

_______________________________________________________________________________________________

Complete Address 

_______________________________________________________________________________________________

Name of contact




Approximate Dollars Spent per month

3._____________________________________________________________________________________________

Business Name 



Phone Number 


Fax Number

_______________________________________________________________________________________________

Complete Address 

_______________________________________________________________________________________________

Name of contact




Approximate Dollars Spent per month

AUTHORIZED SIGNATURE: _____________________________________________________ DATE: _____________________

PRINT NAME: _________________________________________________________ TITLE: ______________________________
Name of person filling out this application: ________________________________________________________________________


 ACC Office Use Only DATE: ____/____/____

CREDIT LIMIT: ________________________ 
APPROVED BY: ___________________________________________________






