
snelson
PO Box 747 ● 80 West Center Street

Springville, Utah 84663
801-489-3218 ● Fax 801-489-3864

APPLICATION FOR ACCOUNT

Company Name ___________________________________________________________________

Mailing Address ___________________________________________________________________

City __________________________________________________State __________Zip_________

Shipping Address __________________________________________________________________

City __________________________________________________State __________Zip_________

Telephone_________________________________Fax____________________________________

email _____________________________________Cell ___________________________________

Type of Organization: Corporation Partnership Sole Proprietor

Year Business Started ____________________Years at Present Location ____________________

Owners’ or Officers’ Information
(Please list all principals’ names, addresses and telephone numbers)

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

We do not offer open account billing.You can prepay or we can keep your credit card number
on file to debit when we deliver or ship your orders. If you want us to use your credit card
please supply the number, expiration date and your signature. If the card is declined we will call
to notify you and hold your order until the card clears.

Credit card number _________ _________ _________ _________ Exp Date_____________

Signature_________________________________________________________________________

To receive sales tax exempt status, required state tax exemption documents must accompany this
application. Please be aware that all film sales as well as film processing is taxed when purchased
within the state of Utah.


