
 

APPLICATION FOR CREDIT 
9241 Hampton Overlook- Capitol Heights, MD 20743 

301.499.4653 FAX 301.808.0607 
 

DATE:                 
 
FIRM NAME (COMPLETE): 
 
TRADING AS (IF DIFFERENT FROM ABOVE): 
 
ADDRESS: 
 
CITY:    STATE:   ZIP CODE:    
 
PHONE:       FAX NUMBER: 
 
TOTAL EMPLOYEES:                  ANNUAL SALES: 
 
YEARS IN BUSINESS:              YEARS AT THIS LOCATION: 
 

PROPRIETOR, PARTNERS OR PRINCIPAL STOCKHOLDERS: 
 NAME      ADDRESS   TITLE 
 
1.   
 
 
2. 
 
3. 
 
4. 

 
TRADE REFERENCES: 

 NAME      ACCT.#   PHONE 
 
1.  
 
 
 
ADDRESS: 
 
 
2.  
 
 
ADDRESS: 
 
 
3.  
 
 
ADDRESS: 



 
 

BANK REFERENCES: 
 

NAME OF BANK:           ACCOUNT#: 
 
ADDRESS:          PHONE#: 
 
CITY:     STATE:  ZIP:   CONTACT: 
 
 
 
ACCOUNTS PAYABLE CONTACT: 
 
ACCOUNT PAYABLE PHONE NUMBER: 
CURRENT FINANCIAL STATEMENT :ATTACHED:  SENT LATER:  ON REQUEST: 
(THIS INFORMATION WILL BE HELD IN STRICTEST CONFIDENCE.) 
 
IF PURCHASES ARE EXEMPT FROM STATE SALES AND USE TAX, PLEASE FILL OUT THE 
CERTIFICATE OF RESALE. TAXES WILL BE CHARGED UNTIL THIS CERTIFICATE IS RECEIVED. 
 

PERSONAL GUARANTEE: 
I/WE personally guaranty the prompt and unconditional payment of all amounts owed to Royal Glass Company with respect to Applicant’s account, 
including without limitation, late charges and any attorney fees. I/We fully and completely understand that I/We will be personally and individually 
liable for all such amounts.  I/We agree to inform Royal Glass Company in writing immediately if the legal form of Applicant changes. 
 
 
        , personally & individually 
Guarantor’s signature 
 
 Home address: 
  
 City/State/Zip: 
  
 Phone:(           ) 
 
 
Purchaser recognizes and agrees that the following terms and conditions constitute an integral part of the application; Net 10th, EOM;1 ½ percent monthly 
finance charge on overdue balances. It is further agreed by the purchaser, that if open account credit is extended, Royal Glass Company is authorized to 
create a security interest in their inventory, and that they will be responsible for payment of finance charges, attorneys fees, and court costs, if warranted. 
 
The above information is given to Royal Glass Company for the purpose of obtaining credit and is warranted to be true.  I/We hereby authorize Royal  
Glass Company to whom this application is made, to investigate the references listed pertaining to my/our credit and financial responsibility. 
 
 
AUTHORIZED SIGNATURE: 
 
TITLE:        DATE: 
 

OFFICE USE ONLY 
 

PRELIMINARY RECOMMENDATION:    BY:   DATE: 
 
FINAL RECOMMENDATION:     BY:   DATE: 
 
CREDIT LIMIT:       INITIAL SALE: 
 


