
Hachette Book Group 
 

Please Return Via Fax to: 

            Fax #:  1-800 -865 -3429  

             

               

             

NEW ACCOUNT APPLICATION FOR CREDIT TERMS 

Business Name (Trade Style) – Be Precise     Application Date 
 

________________________________________________________________________________________________________________________ 

Corporate Name (if different from above)     Telephone Number 

 
________________________________________________________________________________________________________________________ 

Street Address     City   State   Zip Code 

 
________________________________________________________________________________________________________________________ 

 

Type of Business Organization:   [   ] Corporation  [   ] Partnership  [   ] Sole Prop. 

 
________________________________________________________________________________________________________________________ 

 

Number of Years in Business  D & B Rating   Financial Statement 

         [   ] Available thru D&B [   ] To Follow 

         [   ] Available on Request [   ] Attached 

____________________________________________________________________________________________________________  

 

Owner – Partner – Officer Name & Title      Home Address 

1.__________________________________________________________________________________________________________ 

 

2.______________________________________________________________________________________________________________________ 

 

3.______________________________________________________________________________________________________________________ 

 

***If you are tax exempt, a copy of your exemption certificate is required. 

Bank Reference 

Name    Address    City   State  Zip Code 
________________________________________________________________________________________________________________________ 

 

 

Officer to Contact  __________________________ Acct #  ____________________        Phone Number  ____________________ 

 

Trade Reference 
1. Company _____________________________________________________ Account Number  _________________________________ 

 

Address _______________________________________ City  _________________ State  __________ Zip Code_________ 
 

Phone ______________________   Fax  _____________________________ 

 

2. Company ______________________________________________ Account Number   _______________________________ 

 

Address ________________________________    City  _________________ State  __________ Zip Code ___________________ 

 

Phone _____________________ Fax  __________________________ 
 

3. Company _______________________________________________________ Account Number   ___________________ 

 

Address _________________________________________________ City  _________________  ST  ____  Zip Code ___________ 

 

Phone _____________________ Fax  __________________________ 

 
The foregoing application for an open line of credit is correct to the best of my knowledge.  You are authorized to contact the references provided. 

 

Signature  _________________________________ Title  ________________________ Date_______________________________ 


