117 9th St North Phone: 800.995.1555
Great Falls, MT 59401 Fax: 406.771.7777

Email: accounting@printingcenterusa.com

rintingce

Fast, Easy & Affordable

APPLICATION FOR 3RD PARTY SHIPPING USE

Date: Estimated Orders Per Year: FOR INTERNAL USE ONLY
Shipping Vendor: [ JuPS [ ] FedEx  [] Other: Date Reviewed:
Approval:
Shipping Account #:
Company Name: Federal ID #:
Company Address: City: State: Zip:
Email Address: Phone: Fax: Cell:
Years in Business: [] Corporation [] Partnership [ ] Sole Proprietor []LLc
Principals of Business: Name Address Phone Title
1.
2.
3.

Applicant agrees in the event that litigation arises between the Applicant and Crago Inc., dba PrintingCenterUSA.com, jurisdiction will be appropriate
in Montana and venue proper in the County of Cascade.

Important

Applicant agrees to pay $3.50 per box for boxing, prep and handling fees associated with preparing each shipment. __ Initials

Applicant agrees that all shipping charges that may be incurred by Crago Inc., dba PrintingCenterUSA.com as part of us using your shipping company
for the shipment shall be due to Crago Inc., dba PrintingCenterUSA.com and paid immediately upon receipt.

Applicant agrees to pay all shipping charges that may occur in situations whereas the product being shipped is not able to ship using the applicants
3rd party shipping carrier for any reasons within control or not within Crago Inc., dba PrintingCenterUSA.com’s control.

Crago Inc., dba PrintingCenterUSA.com reserves the right among other remedies either to terminate this agreement or suspend this agreement at any
time, at will, for any reason with or without cause. Should your financial responsibility to Crago Inc. become unsatisfactory to Crago Inc., cash
payments may be required before future projects are submitted into production. Crago Inc., dba PrintingCenterUSA.com reserves the right to hold any
produced materials until any payments are paid in full.

(MUST BE SIGNED BY Authorized Officer)

Signature: Printed Name:

Title: Date:
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