
P.O. Box 36, 1407 Robinson Road
Jordanville, New York, 13361-0036

Holy TriniTy 
Public aTions

Credit Application

Please complete this form and return it to Holy Trinity Publications at your earliest convenience.  This will give the 
basic information required to open an account for your company/church. By your signature you authorize  holy Trin-
ity Publications to contact the credit references listed to ask them to release information about your credit.

If your company/church is sales tax exempt, please print out and fax your tax exempt certificate to 315-858-0505 or 
email it as a PDF to sales@holytrinitypublications.com. If the exempt form is received before we invoice your order, 
we will remove the tax before invoicing.

Company/Church Name: ______________________________________________________________
Address:  ___________________________________________________________________________
City:  _________________________________ State: ________________  Zip Code:_______________
Phone: _______________________________   Fax: ________________________________________
Contact:  ______________________________  Email: ______________________________________
Accounts Payable 
Contact: ______________________________   Email:_______________________________________

Please list two credit references:
Name: _____________________________________________________________________________
Address: ___________________________________________________________________________
City, State, Zip: ______________________________________________________________________
Contact Name: ______________________________________________________________________
Phone:  ________________________________  Email: ______________________________________

Name: _____________________________________________________________________________
Address: ___________________________________________________________________________
City, State, Zip: ______________________________________________________________________
Contact Name: ______________________________________________________________________
Phone:  ________________________________  Email: ______________________________________

BANK
Name: _____________________________________________________________________________
Address: ___________________________________________________________________________
City, State, Zip: ______________________________________________________________________
Contact Name: ______________________________________________________________________
Phone:  ________________________________  Fax: ______________________________________

______________________________________________________   Date: ______________________________
Signature of responsible Party ( Please sign and date above)

Te l :  3 1 5 - 2 7 7 - 3 3 8 8                F a x :  3 1 5 - 8 5 8 - 0 5 0 5               w w w. h o l y t r i n i t y p u b l i c a t i o n s . c o m


