
FIRM NAME DBA DATE

ADDRESS/ CITY/ STATE/ ZIP CODE TELEPHONE 
(            )

BILLING ADDRESS (IF DIFFERENT FROM ABOVE) PARENT COMPANY (IF SUBSIDIARY)

PREVIOUS ADDRESS (IF LESS THEN 5 YEARS AT CURRENT LOCATION)

FAX 
(          )

E-MAIL ADDRESS WEB SITE

P.O. Box 70 • Las Vegas, Nevada 89125 Credit Dept Fax 702-383-4699
CREDIT APPLICATION

BUSINESS STRUCTURE
PROPRIETOR, PARTNERS OR

OFFICERS - NAME/ TITLE SOC. SEC. NO. HOME ADDRESS, CITY, STATE, ZIP CODE TELEPHONE NO.

MEDIA OR TRADE REFERENCES
NAME ADDRESS (CITY, STATE, ZIP CODE) EMAIL ADDRESS TELEPHONE NO.

1

2

3

I certify that the above statements (which are furnished for the purpose of obtaining credit) are true and correct; I further certify that payment of advertising placed for our firm 
through an advertising agency is our responsibility. The Advertiser and/or Advertiser’s guarantor(s) agree(s) to pay court costs and/or reasonable attorney’s fees, or both, if 
collection is necessary through process of suit. It is understood that all accounts are billed on the first of the month and are due by the 15th of the month following insertion.

This is an application, and agreement is accepted, for credit with Las Vegas Review-Journal, Inc. (“Review-Journal”) for any and all advertising placed by Advertiser whether or not 
any separate binding advertising contract is entered into between Advertiser and Review-Journal. I understand a personal credit report will be requested if I personally guarantee 
the payment of advertising.

This contract is entered in and shall be governed by and construed in accordance with the laws of the State of Nevada.  The state and federal courts located in Clark County, 
Nevada, shall have exclusive jurisdiction to hear and determine any claims or disputes between the Review-Journal and Advertiser and/or Advertiser’s guarantor(s) pertaining to this 
contract.  Advertiser and guarantor(s) waive any right they may have to assert the doctrine of forum non conveniens (i.e. an inconvenient forum) or otherwise object to such venue.  
Advertiser and guarantor(s) expressly submit and consent in advance to such jurisdiction in any action or proceeding commenced in such courts.

TYPE OF BUSINESS
___ PROPRIETORSHIP  ___ PARTNERSHIP  ___ CORPORATION NATURE OF BUSINESS CREDIT LINE DESIRED 

PER MONTH

YEAR ESTABLISHED TIME AT PRESENT LOCATION YEAR AND STATE OF INCORPORATION CAPITALIZATION 

EVER FILE BANKRUPTCY? IF YES, WHERE FILED? HAVE YOU BEEN DISCHARGED? EVER MAKE DEBT SETTLEMENT? 
___NO  ___YES, YEAR ___NO  ___YES ___NO  ___YES, YEAR

FOR REVIEW-JOURNAL USE ONLY / DISPOSTION OF CREDIT APPLICATION

ACCOUNT NUMBER ACCOUNT NAME ACCOUNT REPRESENTATIVE 

___APPROVED - CREDIT LIMIT OF $ _________________PER MONTH REMARKS
___DECLINED - CASH WITH COPY ONLY

CREDIT MANAGER BUSINESS MANAGER DATE GENERAL MANAGER DATE 

ADDITIONALLY, I AGREE TO BE PERSONALLY
RESPONSIBLE FOR PAYMENT OF ADVERTISING SIGNED BY____________________________________________

PRINT NAME____________________________________________

APPLICATION MUST BE SIGNED BY AN OWNER, MEMBER, PARTNER OR OFFICER OF THE FIRM.

FIRM NAME ____________________________________ SIGNED BY ____________________________________________

PRINT NAME AND TITLE ____________________________________________
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