
The  Suburban Country 
Serving Waller County and Surrounding Communities 

 
P.O. Box 1549 

921 Cooper 
Brookshire, Texas 77423 

 

ads@consolidated.net 

 
Confidential Credit Application 

Please print or type and return to The Times Tribune 
 
 

Date: _____________________________________ 

Name of Business: ________________________________________________________ 

Physical Address: _________________________________________________________  

City ____________________ State: ______________________ Zip: _______________ 

Mailing Address: ________________________________________________________ 

City ____________________ State: ______________________ Zip: _______________ 

Phone: _________________________   Email: ________________________________ 

Contact person for ads: ____________________________________________________ 

Contact person for accounts payable: _________________________________________ 

How long has business been in business under current ownership: __________________ 

Are purchase numbers required?: ____________________________________________ 

Are tearsheets required?: ___________________________ How many?: ____________ 

 
BUSINESS REFERENCE: Please include address, phone number for other publications 
you have advertised in. 
 

1. __________________________________________________________________ 
2. __________________________________________________________________ 
3. __________________________________________________________________ 
4. __________________________________________________________________ 
5. __________________________________________________________________ 

You may submit your own credit history form, but signatures are still required on pg. 2 

 
 

mailto:ads@consolidated.net


TERMS: Account balances are due by the 10th of the month. Accounts that are past due 
120 days or more will be turned over to an attorney or collection agency, with fees and 
court cost being added to the balance due. 
 
I (We) hereby authorize the person to whom this application is made or any credit bureau 
or other investigation agency employed by such person to investigate any reference 
herein listed or statements or other data obtained from me (us) or from any other person 
pertaining to my (our) credit and financial responsibilities. I (We) understand that 
accounts are to be settled each month. 
 
The above information is for the purpose of obtaining credit and is warranted to be true. 
 
Cancellation Policy: Cancellations must be in writing, dated and in the possession of 
The Times Tribune no later than Monday at noon for the Thursday edition. Your business 
will be held accountable for all advertising cost if your cancellation is submitted after 
deadline. The Times Tribune reserves the right to refuse any advertisement for any 
reason. 
 
I (We) certify that all the information on this form is correct and that I (we) fully 
understand all indebtedness hereunder. I (We) further agree that this guaranty is an 
absolute, complete and continuing one and no notice of the indebtedness or any extension 
of credit already or hereafter contracted by or extended need be given. The terms may be 
arranged, extended and/or renewed without notice to me. I (We) will, within 30 days 
from the time the account is past due, pay the amount due. Failure to do so may result in 
advertising privileges being suspended and/or revoked. 
 
 
Print name: _____________________________________   

Signature: ______________________________________     Date:__________________ 

 

Print name: _____________________________________   

Signature: ______________________________________     Date:__________________ 

 
 
Office Use Only 
Person submitting application: ______________________ Date: ___________________ 

References checked by: ____________________________ Date: _________________ 

Credit limit: ___________________________________  Acct. # ___________________ 

 


