
PAYMENT ON DELIVERY (POD) ACCT.

Business Information

Type of business:       Sole Proprietor       Corporation       Partnership       Other (describe): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Business name: Industry:

Business address: Suite:

City: State: Zip:

Delivery address 
(if different): Suite:

City: State: Zip:

Phone: Fax:

Contact name: Contact email:

Are purchase orders required?   Yes        No
Sales tax status (if non-taxable, attach a 
signed tax exemption or resale certificate):   Taxable       Non-taxable

Sales rep (if any): Date business opened:

Copyright License Indemnification Agreement

I represent that I am familiar with the copyright laws governing reproduction of copyrighted materials. I warrant that I have 
received permission and license from the copyright owner of the film, print, slide, movie, artwork, digital medium or other 
material (hereafter referred to as the “photos”) submitted for processing and/or printing to reproduce the photos for the 
purposes that I intend to use them. I have the legal right to, and do authorize and grant a non-exclusive license to Thomas 
Reprographics, Inc. doing business as Thomas Printworks (Thomas Printworks) and its agents to reproduce the photos and 
return them to me or my agents.

Signature of person 
making application: Title: Date:

PO Box 830768, Richardson, TX 75083-0768 
TPWNewAccounts@thomasprintworks.com Tel: 972-231-7227

CF007 (3-22)
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