
Please allow up to ten business days to process this applicaton.
If approved for credit, bills are sent out within the first ten days
of the month and are due by the 30th of each month. 

If you account goes into collection for being 90 120 days
overdue, there is a collection charge up to half of the amount
due, plus court costs.

Any amount due that is not paid within 30 days will be
charged a finance charge of 18% annually or 1.5% monthly.
$25 return check fee for all NSF or returned checks.

The DeForest Times-Tribune & DeForest Shopper
Attn: Billing Department
P.O. Box 585, DeForest, WI 53532
Office 608-846-5576  Fax 608-846-5757

Application Approved: __________________________

Aplication Denied: ____________________________

Credit Limit: ________________________________

Processed by: ________________________________ 

Business Name __________________________________________________________________
Billing Address
_____________________________________________________________________________
City, State, Zip
_____________________________________________________________________________
Phone Number _______________________________ Fax Number _________________________
Person Responsible for payment?
_____________________________________________________________________________
Street Address of business?
_____________________________________________________________________________
How long in business? ___________________________ Business Bank _______________________
Interested in placing Classified Ads? _________________ Display Ads? _________________________
Person in charge of Accounts signature authorizing this account and agreeing to the terms below
_____________________________________________________________________________

Driver’s License # _____________________________  Social Security # ____________________

****** ALL OF THE ABOVE IS REQUIRED OR APPLICATION WON’T BE PROCESSED ******
Papers or Publications you have current accounts with:

Name _________________________________ Address_________________________________
City _________________________________   State ____________________ Zip ____________
Phone Number _________________________    Fax Number ______________________________
Name ________________________________   Address _________________________________
City _________________________________   State ____________________ Zip ____________
Phone Number _________________________    Fax Number ______________________________

Other Businesses you have current accounts with:

Name _________________________________ Address_________________________________
City _________________________________   State ____________________ Zip ____________
Phone Number _________________________    Fax Number ______________________________

DeForest Times-Tribune & DeForest Shopper
Credit Application


