
We hereby apply for the extension of credit by your firm and submit the following information as a
basis for your consideration of our application. You are hereby authorized to investigate this 
information pertaining to our credit and financial responsibility.

SALES PERSON

DATE

Legal Name for Billing FIN#

Address Telephone Fax

Trade Name

Shipping Address (if different from abobe) Please check the appropriate box:
❑  We do not want to receive faxed transmissions
❑  We do want to receive faxed transmissions

Contact Persons
Production Email

Accounting
Email

Company Structure ❑ Sole Proprietor ❑ Partnership ❑ Corporation

Principal Owners or Stockholders
Name Address Phone

Trade References
Name Address Phone Fax

Bank Reference
Name Address

Account #

Checking    _______________
Savings      _______________
Loan           _______________
Credit Line  _______________

Sales Tax Exemption # Estimated Monthly Volume

Date Business Established

Financial statement available?  ❑ yes  ❑ no Purchase orders required?  ❑ yes  ❑ no

Applicant covenants and agrees to pay all invoices in accordance with our terms, 1%, 15, net 30 days, and agrees to pay a FINANCE
CHARGE of 1.5% per month of the past due balance, 18% per annum, and represents, by signature hereunder that he is duly author-
ized to bind Customer in contract, or does otherwise agree to be personally liable on this account. Baltimore Color Plate terms
supercede all other terms. Applicant further consents to juristiction and service of process as to any action or proceeding brought to
collect on this account in any appropriate court in the State of Maryland or any other court having subject matter jurisdiction, all at the
sole election of Baltimore Color Plate, Inc. Applicant further convenants and agrees to pay all expenses, charges, costs and fees, includ-
ing without limitation, attorney’s fees and expenses, of any nature whatsoever paid or incured by or on behalf of Baltimore Color Plate,
Inc. in connection with any collection action brought hereunder.
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____________________________  Firm Name    
____________________________  Owner/Stockholder Signature
____________________________  Title
____________________________  Owner/Stockholder Signature
____________________________  Title

CREDIT APPLICATION
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