
CREDIT CHECK AUTHORIZATION 
 

4720 Emerald Way, Middletown, OH 45044 

ph: 513.217.5662  Fax: 513.217.5663 

 

INCLUDE A COPY OF YOUR RESALE OR TAX EXEMPT CERTIFICATE 

WITH THE RETURN OF THIS FORM. 

 

I/We hereby represent that I am duly authorized to submit this credit application on behalf of  

 

 

 

and that the information provided is for the purpose of obtaining credit and is warranted to be 

true.  I/We hereby authorize Inline Label Co. to investigate the references listed pertaining to 

my credit and financial responsibility.  It is agreed and understood that all necessary collection 

and legal expenses and interest (at 18% per year or state maximum) may be charged to debtor 

in the event of default or failure to pay goods sold and delivered.  I/We further represent that 

the customer applying for credit has the financial ability and willingness to pay all invoices with 

established terms. 
 

 

 

PLEASE FAX THIS BACK TO US AT YOUR EARLIEST CONVENIENCE TO: 513.217.5663. 

 

 

Signature: ___________________________________________________  

Printed Name: ________________________________________________  

Title: ________________________________________________________  

Company Name: ______________________________________________  

Date Signed: _________________________________________________  

 


