
APPLICATION FOR CREDIT

YOUR BUSINESS              

FIRM NAME:  _____________________________________________________________________ 
TELEPHONE
                               


ADDRESS: ______________________________________________________________________  
FAX




CITY: 




____________________
 STATE: _________ 
ZIP CODE: 


REQUEST:

AMOUNT OF CREDIT REQUESTED:________________________ PAYMENT PERSONALLY GUARANTEED?  YES   NO, 

IF YES BY:  ____________________________________________________       POSITION IN THE COMPANY:                          
                                                         
TYPE OF ENTITY: 

 CORPORATION (if you are using a fictitious business name, please include the fictitious business name.) If corporation, State?________________

 LIMITED LIABILITY COMPANY

RESALE #:




 LIMITED PARTNERSHIP


FEDERAL TAX I.D. #:



 PARTNERSHIP



DUNS #:





 SOLE PROPRIETORSHIP


BUSINESS START DATE: 



OWNERSHIP

Name of owner:_____________________________________________________ _______________ Telephone #:________________ 

Address: 





City:___________ State:________ Zip Code: 

Name of owner:_____________________________________________________ _______________ Telephone #:________________ 

Address: 





City:___________ State:________ Zip Code: 

BANK REFERENCES

Name:______________________________________________ Account #:____________Telephone #:____________ Contact Person: ___________________    
Address: 





City:___________ State:________________________________ Zip Code:____________________


(Please list all and any other banks your company uses for business use separate sheet if necessary)

TRADE REFERENCES: (please list three (3) minimum)

Name: _________________________________ Contact Person: _______________________________________________ Telephone #: 


Address: 



City: 


 State:_____________ Zip Code      

Name: _________________________________ Contact Person: _______________________________________________ Telephone #: 


Address: 



City: 


 State:_____________ Zip Code      

Name: _________________________________ Contact Person: ________________________________________________ Telephone #: 


Address: 



City: 


 State:_____________ Zip Code      


ENTITY:

1. Corporation: Please provide a copy the articles of incorporation and including which state you are incorporated in.

2. Limited Liability Company:  Please provide a copy from secretary of state of Organization papers. 

3. Limited Partnership, Partnership or Sole Proprietor:  Please provide a copy of your fictitious name registration.

4. All: Please provide a copy of your business license if the city you do business in if it requires a business license.

Late payments will accrue at prime plus 1.5% from the due date.  There will be a charge for returned checks for $29.00.  In the event collection of bad debt is necessary, Buyer agrees to pay 25% of the balance due as attorney fees and court costs.  Failure to abide by the credit terms and conditions shall give Bollinger Energy Corporation the option to declare all sums due.  The above information is submitted for the sole purpose of opening an account and my signature below constitutes my certification that all information is true and complete and that I agree to abide by credit terms above.

Please print full name, title/ position, date, and sign as an individual.

Name _______________________________________________________________________________Title 





Signature _____________________________________________________________________________ Date_________________________    

Return to 410-327-0502 or by mail to:  1801 S. Clinton Street, Baltimore, MD   21224
