
 
CREDIT APPLICATION 

 
Please complete this fax so we may begin our credit review process. Fax this completed form to the Boston Globe at 617-929-9220 or mail to 
The Boston Globe P.O. Box 55819 Boston, MA 02205-5819.  
 
*Salesperson         Email        Extension         Sales Coordinator       Email       
 
Date         Estimated Monthly Expenditure (Required for Processing)         
 
COMPANY PROFILE 
 
*Business Name /DBA        *Billing Address       City        State        Zip        
 
*Telephone Number         Email Address         Fax         
 
Parent Company Name         Address         City        State         Zip         
 
Date you started business or assumed control           Type of Business         
Officers or Principals of the Company 
 
Name         Title         Address        
Has company filed its organization papers with Sec. of State?   Yes      No  What state?          Date of filing        
 
*CREDIT REFERENCES: MEDIA/TRADE REFERENCES For non-media, two references are required.  
 
 

                                     
*Name                 *Address           *City/State   *Phone                                *Email                    *Fax                    Account Number 
 
                                     
*Name                 *Address           *City/State   *Phone                                *Email                    *Fax                    Account Number 
 
                                     
Name                     Address                      City/State              Phone                                   Email                      Fax                    Account Number 
 
*PLEASE SIGN: 
 
*Signature (Required)         *Date        
 
*Name (Printed)         *Title         
 
ADVERTISING AGENCY USE ONLY: Please attach copy of insertion order. 
List clients whose advertising you are placing:        
The foregoing information is true and correct. The undersigned hereby agrees, if credit is extended by Globe Newspaper Company (“the Globe”) to 
pay all bills in accordance with the Globe’s credit terms and authorizes the Globe to obtain credit information pertaining to the undersigned. In the 
event that it shall become necessary to institute any legal proceedings to collect payment of sums due by the applicant to the Globe, the undersigned 
agrees to pay the Globe all costs of collection, including reasonable attorney’s fees, and interest penalties. If the Globe extends credit, the 
undersigned authorizes the Globe to disclose credit information pertaining to the undersigned’s account with third parties.  
 
GUARANTY 
In consideration of Globe Newspaper Company (“the Globe”) extending credit to the above-named applicant, the undersigned hereby unconditionally 
guarantees payment to the Globe of all amounts owed by the applicant to the Globe. This is a continuing guarantee and shall cover all indebtedness, 
including indebtedness arising under successive transactions that either continue the indebtedness, or, from time to time, renew it after it has been 
satisfied. The Globe may proceed against the undersigned whether such applicant is joined in such action or not. This Guaranty may be terminated by 
the undersigned by giving written notice of revocation to the Globe at the above address by certified or registered mail, but such revocation shall not 
be effective until received by the Globe an shall not affect the liability of the undersigned as to any indebtedness incurred by the applicant prior to the 
receipt of such notice by the Globe. In the event that it shall become necessary to institute any legal proceedings to collect payment of sums due by 
the applicant to the Globe, the undersigned aggress to pay the Globe all costs of collection, including reasonable attorney’s fees and interest penalties. 
This Guaranty shall be binding upon the executor or personal representative, and successors and assigns of the undersigned.  
 
Dated this         day of         20      
 
Guarantor Signature         Witness Signature        
 
Name (Print)         Name (Print)        
 
Address         Address        
 
Social Security Number         


