
 

____________      NEW CUSTOMER APPLICATION__________________ 
               
                                                                                                                         New ID #______________________ 

Studio Name______________________________________________________________________________ 

Studio Owner ____________________________________________________________________________ 

Address: (Billing) _________________________________________________________________________  

               (Shipping)________________________________________________________________________ 

Main Phone #______________________________________ Alternate # ____________________________ 

E-mail address _______________________________________Fax#________________________________  

Federal Tax ID # _________________________________________________________________________ 

Sales Tax Certificate #____________________________________ {Form needs to be on file to be applied**  

Contact Person for Orders_________________________ Contact Person for Billing_________________ 

Copyright Information (not to exceed 27 spaces & characters) _____________________________________ 

Preferred payment method:   _____COD       _____Credit Card      _____Check      

   If check is preferred, understand that you are authorizing that returned checks will be electronically re-presented and 

that $38, or state allowed max, will be debited from your account by Bounce Back Electronic Recovery. 

Please mark the approximate percentage of studio work in the following categories: 

______Packages     ______Portraits     ______Proofing     _____Weddings/Albums      _____Other 

How did you hear about us? ________________________________________________________________ 

Submitting any film, slide, print, or digital media to this firm for production, constitutes an agreement by you that any damage or loss by our 

company, even though by our negligence, or other fault, will only entitle you to replacement with like amount of submitted photographic materials. 

By paying our regular prices, you declare the value of your media to be no more than its replacement or refund. 

 

Signed______________________________________________________________ Date_______________________ 

HS Photo     2675 Peachtree Sq.  Atlanta ,GA  30360     / Phone: 770-457-1839     / Fax: 770-458-9953    / www.hsphoto.com 


