
S Payment Options
Credit Application

by 3J Fundraising

35 Vanderburg Road - Marlboro, NJ 07746 • phone: 800-352-2643 -  fax: 888-773-0333 • www.fundraisingsolutions.us

NAME:_ _______________________________________ TITLE:________________________________________
HOME ADDRESS:____________________________________________________________________________
TOWN:_____________________________________________ STATE:_________________ ZIP:_ _____________ 
Home Phone: _______________________________ Work Phone:_ ____________________________________
Cell Phone: _________________________________ E-mail:__________________________________________

SECOND NAME:________________________________ TITLE:________________________________________
HOME ADDRESS:____________________________________________________________________________
TOWN:_____________________________________________ STATE:_________________ ZIP:_ _____________ 
Home Phone: _______________________________ Work Phone:_ ____________________________________
Cell Phone: _________________________________ E-mail:__________________________________________

WHO ABOVE IS RESPONSIBLE FOR PAYMENT?_________________________________________________

NAME OF ORGANIZATION’S 									       
BANK:_________________________________________ BANK PHONE:_________________________________
BANK BRANCH ADDRESS:_____________________________________________________________________
TOWN:_____________________________________________ STATE:_________________ ZIP:_ _____________
ACCOUNT #:_ _______________________________________________________________________________
(We verify that your group has an open and existing account- no balances are verified)
SIGNATURE:_________________________________________________________________________________
(By signing this form, I AUTHORIZE Fundraising Solutions by 3J TO VERIFY MY ACCOUNT INFORMATION) 
			 
IS YOUR ORGANIZATION EXEMPT FROM SALES TAX:	 ❏ Yes  	 ❏ No			 
If YES, a copy of your tax exempt certificate is needed (NY & NJ ONLY)						    

In NJ: Submit an ST-3 or ST-5 ONLY (ST-4 NOT acceptable)	 ❏ Approved	 ❏ Needs More Info.
In NY: Submit an ST-119.1 ONLY									       
In PA: Sales tax APPLIES on non-food Fund Raising Merchandise to ALL organizations, regardless of Exempt Status			 
						    
Failure to submit your Exempt Certificate prior to delivery will result in state sales tax being applied to your invoice.

Option 1) Send check/money order to Fundraising Solutions by 3J - 35 Vanderbug Road - Marlboro, NJ 07746.
Option 2) Visa/Mastercard/Discover/Amex card accepted.  Card number, expiration date, name and address on your 

card must  be completed.
CREDIT CARD #:__________________________________________________ Exp. Date:__________________________
NAME:_ _____________________________________________________________________________________________
Address:___________________________________________________________________________________________
Town, State, Zip:____________________________________________________________________________________
Option 3) Complete this application for Net 30 Day Terms.

Needed for NET 30 DAY credit are two names, addresses and phone numbers of two people involved in the organization and of 
non-relation; One of which must be the person responsible  for payment.  Also needed is the bank account information of the 
organization, not a personal account. Submitting a blank deposit slip is an excellent way to satisfy this information.  CREDIT 
APPLICATION MUST BE COMPLETED IN FULL AND SIGNED.  Please allow at least 2 business days prior to delivery.  Personal 
account information is NOT ACCEPTABLE.


