
Company Name _____________________________________________________________ Phone _____________________________

Street Address_______________________________________________________________ Fax _______________________________

City ________________________________________________________________________ State ______ Zip  ____________________

Billing Location _____________________________________________________________ State ______ Zip ____________________

# of Employees ________ Tax Exempt?________ If Yes, Certificate # (enclose copy) _________________________________

Authorized Buyer_____________________________ Title ________________________ Phone _____________________________

Authorized Buyer_____________________________ Title ________________________ Phone _____________________________

Principal/Officer ______________________________ Title ________________________ Hm. Phone _________________________

Street Address________________________________ City _________________________ State______ Zip _____________________

Accounting Contact __________________________________________________________ Phone ______________________________

o Corporation   o Partnership   o Sole Proprietor   o Association   o Gov’t Agency ___________________________________

E.I.N.#_______________________  Bank Reference __________________________  Acc't. # ______________________________

Bank Contact__________________________________ Title________________________ Phone _____________________________

Trade Reference_______________________________ Contact_____________________ Phone/Fax__________________________

Trade Reference_______________________________ Contact_____________________ Phone/Fax__________________________

Trade Reference_______________________________ Contact_____________________ Phone/Fax__________________________

Our reputation is based on the extreme care we exercise in handling your original material.  However, we ask that you read and
acknowledge the following statements:

LLIIMMIITT OOFF LLIIAABBIILLIITTYY:  Submitting any exposed and/or unprocessed film to us for processing, printing, or other handling constitutes
an AGREEMENT by you that any damage or loss by our company, or agents, even though due to the negligence or other fault of
our company, or agents, will only entitle you to replacement of a like amount of unexposed film and processing UNLESS you have
indicated a higher value to us in writing at the time of our acceptance, and paid to us, in advance, the cost of our purchasing an
insurance premium covering any possible damage or loss.

All claims of loss or damage to property such as artwork, prints, previously processed film, etc. must be waived as to reimbursable
value UNLESS you have indicated a replacement value to us in writing, prior to our acceptance and paid to us, in advance, our cost
of insuring said property against damage or loss.

Except for the liabilities stated above, the acceptance by our company, or its agents, of any customer property is without warranty
or liability, and recovery for any incidental or consequential damages is excluded.

CCOOPPYYRRIIGGHHTTSS:  Any copyrighted artwork or photography must be accompanied by a written release from the photographer or artist,
stating your right of reproduction before work is entered into production.  Even if the artwork or photography doesn’t bear a pho-
tographer’s or artist’s identifying mark, the Purchaser agrees to save and hold harmless, and to indemnify Dodge Color, Inc. and its
subsidiaries, divisions and agents, for all cost, expenses, and attorney’s fees or judgements resulting from any claim or lawsuit
asserting copyright infringement or other violation of applicable law arising out of purchaser’s order or the enforcement of any pro-
vision of the terms of this agreement.

I/We understand that all invoices are due according to the terms shown hereon and I/We agree to pay a service charge of 1.5% per 
month on all balances outstanding for 30 days or more from the date of invoice.  It is further agreed that if my account is referred
to an attorney or collection agency, I/We will pay attorney/collection fees.

I hereby acknowledge the above liability policy and credit policy.

Principal’s Signature _________________________________   S.S. # ____________________________   Date ___________________

All individuals or organizations which operate as a small business corporation or proprietorship, must agree to the following:
I hereby agree to be personally accountable for all debts incurred by myself and/or the above company.  Further, I acknowl-
edge and agree with Dodge Color’s policy of charging 1.5% interest per month on all unpaid invoice balances over 30 days
old.

Principal’s Signature _________________________________   S.S. # ____________________________   Date __________________

INC.

11941-L Bournefield Way • Silver Spring, MD 20904-7816 • 240.247.1800 (v) - 240.247.1899 (f)
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