
ABOUT THE APPLICANT:

Owner’s Name: _____________________________  SSN: ____________________Date of Birth:  _________________        

Business Name:  _____________________________________________________________________________________
 
Residence Address: ______________________________________________  How Long:  _______________________

City: __________________________________   State: _______  Zip Code: ____________ Rent or Own (Circle One)
 
Business Phone: __________________ Home Phone:  __________________  Cell Phone: ______________________   
   
NAME OF BUSINESS PARTNERS (if applicable):

______________________________________________________________________________________________________

_______________________________________________________________________________________________________

If owner is an individual, are you ____ Full Time  ____ Part Time

If you are employed other than your studio, please complete the following:

Employer: __________________________________________________________  Phone: ___________________________

TRADE REFERENCES IN THE PHOTOGRAPHY INDUSTRY:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

BANK INFORMATION:

Bank: _________________________________________  Branch: ________________________________________________

Address: ______________________________________  Phone: _________________________________________________

City, State, Zip: ________________________________  Account #: _____________________________________________

All the information on this application is true and complete.  You are authorized to exchange credit information 
covering this application and any credit granted as part of the credit investigation process.  You may consider 
this information as continuing to be true and correct until a written notice of change is given to you.  It is under-
stood that the terms of sale will be C.O.D. or cedit card until credit has been approved.  In the event of default, 
attorney fees will be compensated on a rate of 25% of the amount due and owing.

Signature: ________________________________________________________________  Date: ________________________

 Open Account/Credit Application 
Please fill out this form completely if you are interested in an open account.  Status is granted upon approval 
of this credit application.  Work may be charged up to the credit limit approved.  Annual activity is required to 
retain this Open Account and terms are EOM/net 30.  A detailed statement will be sent to you on or about the 
1st of each month with the balance due in 30 days.  A service charge of 1.5% will be applied to the unpaid bal-
ance at the time of the next statement.  

We are a professional lab for photographers or companies who are engaged in the business of photography.  
Our services are only available in the United States.

2815 Falls Ave       Waterloo, Iowa 50701       info@mckennapro.com       800-238-3456        www.mckennapro.com


