Ox Publishing Line of Credit for Ebooks

Application Form – FAX to 775-884-2926


Credit Limit Requested:           $5,000
$6,000

$7,500

$10,000


Date:_________________________________________________________________________________

Full Name of Contact:___________________________________________________________________
Street Address:________________________________________________________________________
City:________________________State:__________________Zip Code:__________________________
SS #:________________________DOB :______________________Referral: ____________________
(SS#’s will be verified by Computer)
Email Address:  ____________________________________________________________(Required Field)
Home Phone:___________________________Cell Phone:​​​​​​​_____________________________________
Please circle your choice:

	Credit Requested:
	Advanced Purchase Reqmt.
	Full Payment

Option
	Or Downpayment

Option
	Monthly Payment

For 10 Months

	$  5,000
	$295
	$295
	$195
	$20 X 5

	$  6,000
	$420
	$420
	$295
	$25 X 5

	$  7,500
	$570
	$570
	$395
	$35 X 5

	$10,000
	$695
	$695
	$495
	$40 X 5


Circle One:

Visa

Mastercard

Debit or Credit Card

Card #_______________________________________________________________________________

Expiration Date:   Month____________________Year__________________CCV:__________________

Name on Card:________________________________________________________________________

Address CC Bill is Mailed to:_____________________________________________________________

I give my permission to have Ox Publishing pull my credit:___________________(initials)

Signature:_____________________________________________________________________________

Notes:_______________________________________________________________________________

Fax to:  775-884-2926
