
®

CREDIT
APPLICATION

OUR CREDIT TERMS “NET 30 DAYS”

OKUMUS ENTERPRISES, LTD.
T/A STAR LABEL PRODUCTS®

42 NEWBOLD ROAD
FAIRLESS HILLS, PA 19030

(215) 295-3340

(800) 394-6900
Fax (215) 295-1994

STAR LABEL USE ONLY

SALES REP NAME

APPROVED BY

PROJECTED ANNUAL SALES $

CREDIT LIMIT $

DATE

DATE

APPLICATION DATE

LEGAL FIRM NAME

DBA (if any)

ADDRESS

CITY

BILL TO ADDRESS (if different)

CITY

ACCT PAYABLE CONTACT

DATE OPERATIONS BEGAN UNDER THIS NAME

CREDIT LINE REQUESTED $

DUNS NO.

STATE

STATE

ZIP

ZIP

TEL # (                )

FAX # (                )

TEL # (                )

NAME

ADDRESS

CITY STATE ZIP

TITLE

TEL # (                )

NAME

ADDRESS

CITY STATE ZIP

TITLE

TEL # (                )

BANK NAME

ADDRESS

CITY STATE ZIP

BANK ACCT NO.

CONTACT

TYPE OF BUSINESS
❏ SOLE PROPRIETORSHIP
❏ PARTNERSHIP

❏ CORPORATION IN STATE OF
❏ SUBSIDIARY
❏ DIVISION

PRINCIPAL’S NAME AND ADDRESS (TO BE HELD IN STRICTEST CONFIDENCE)

TRADE REFERENCES

BANK INFORMATION

1

2

3

NAME                                                     ADDRESS                                                  ZIP                         TEL #                               FAX #

TEL # (              ) FAX # (              )

I HEREBY AUTHORIZE THE BANK AND REFERENCES SHOWN ABOVE 
TO RELEASE FINANCIAL INFORMATION REGARDING OUR ACCOUNT 
TO OKUMUS ENTERPRISES, LTD. T/A STAR LABEL PRODUCTS®. ALL 
INFORMATION IS IN CONFIDENCE AND WITHOUT RECOURSE.

CUSTOMER SIGNATURE IS AGREEMENT TO TERMS ON OKUMUS 
ENTERPRISES, LTD. T/A STAR LABEL PRODUCTS® STANDARD FORM 
INVOICE. CUSTOMER ALSO AGREES TO LATE CHARGES OF 1.5% PER 
MONTH ON PAST DUE BALANCES AND LEGAL FEES INCURRED BY 
OKUMUS ENTERPRISES, LTD. T/A STAR LABEL PRODUCTS® FOR 
COLLECTION OF DELINQUENT ACCOUNT.

AUTHORIZED
SIGNATURE
(Owner/Officer)

PLEASE PRINT NAME

DATE

DATE

AUTHORIZED
SIGNATURE
(Owner/Officer)

PLEASE PRINT NAME

DATE

DATE


