
FORM SERVICES, INC. 
"TECHNICAL SUPPORT BEHIND EVERY PRODUCT" 

www.formservices.com 

3119 Hammonds Ferry Road 

Baltimore, Maryland 21227 

T (410) 247-9500 F (410) 242-2662 

Thank you for requesting a credit application from Form Services Inc. Please note 

an officer of your company must sign on page 1 and page 3 where indicated. All 

three pages must be returned to enable us to process your application. The 

applications must be legible. 

When completing the information for your suppliers, we do not need their 

address, but we do need an email address or a fax number for their credit 

department. We do not accept sub-contractors as supplier references. The 

following suppliers are also not acceptable as the will not provide your credit 

history to us: 

Home Depot, White Cap, HD Supply, Lowes or Sherwin Williams. 

Once we have processed your credit application and have received all the 

required information from your vendor references, we will advise you and your 

sales rep on the status of your account application. 

If you have any questions, please feel free to contact me. 

Jamie Whittington 

Credit Manager 

410-247-8539

800-638-3395

Fax: 410-636-8178

jwhittington@formservices.com



'PAGE 1 OF 3 ALL 3 PAGES MUST BE RETURNED EMAIL: JWhittington@formservices.com

FORM SERVICES, /NCa 

www.formservices.com 

,..-TRADE NAME 

AOOAESS 

PHONE NO. I FAX NO. 

Wt SZ:.....:... :.:;..: • - 1'1..ii z.:____:.::.s-r...;;.�p,-::=;;:1,'r'-::....,.-. ----------

"TECHNICAL SUPPORT BEHIND EVERY PRODUCT" 

rAAM•Wt·!#H®ii[t]�I 
CORPORATION NAME 

P.O. BOX CITY 

TAX EXEMPT NO. JOB LOCATION 

TOLL FREE 800-638-3395 

FAX 410-636-8178 

STATE ZIP 

Type of Business: □ General Contractor □ Subcontractor D Concrete Subcontractor 
TYPE OF CONSTRUCTION l"ERFORMEO P.O.# □ YES ONO ReQ. 

0 Proprietorship 0 Corporation □ Partnership 
HOW LONG IN BUSINESS? I VVrlERE INCORPORATED? 

'\ 

PRINCIPAL NAME ANO TIT\.£ PRINCIPAL NAME AND 1lTlE I MTHt. y CREDIT REQUESTED 
a. 

LU HOME AOOAESS HOME ADDRESS 

CITY STATE. ZIP CITY STATE ZJP 

HOME PHONE NO. I S.S.NO. I OWN¾ HOME PHONE NO. 
I 

S.S.NO. 
!
OWN% 

AVTOMOBII.E/TRUCK LICENSE PLATE NO. DRIVER'S LICENSE NUMBER & STATE 

HAS YOt.JA COMPANY, OR ANY OF ITS OWNERS, PARTNERS, OR OFFICERS EVER FILED A \IOLUNTAAV PETITION JN BANKRUPTCY. □ YES QNO BEEN AOJUOGEO BANKRUPT. OR MACE /lJ.l PSSIGNMENT FOR THE: BENEFIT OF CREOI TORS? 
HAS A TAX UEN BEEN ALEO AGAINSTYOI.A'l COMPANY OR AN'I OF ITS Oves □ No IF 'YES' EXPLAIN 
OWNERS, PARTNERS, OR OFFICERS WITHIN THE PAST FlVE (5) YEARS? 
IS YOUR COM'ANY PRESENTt Y DOING BUSINESS IF 'YES' GIVE NAME ANO LOCATION 

\.UNDER ANOTHER NAME? QYES ONO 
J 

r 

PRIMARY SUPPLIER PHONE NO. 

FAX NO. 
contact: --
email addnls.s: 
ADDITIONAL SUPPLIER PHONE NO. 

. ------- FAX NO. 
contact 

emal addrea.a: 

PRINCIPAL SUPPUERS 
SECONDARY SUPPLIER 

c.onlac:t - ·-

email address: 
ADDITIONAL. SUPPUEP. 

contact 

I email address: 

PHONE NO. 

FAA NO. 

- -

PHONE NO. 

FAX NO. 

-

.., 

BANK REFERENCES .... 

NAME ADDRESS 

CITY STATE ZlP PHONE NO. l CONTACT 

CHECKJNG NO. SAVINGS NO. I LOAN NO. 

I understand that this Information is given in confidence and 1 authorize Form Services, Inc. to contact my bank and suppliers for credit references. 
I agree to the terms and conditions on the reverse side. (MUST BE SIGNED BY PRESIDENT OR VICE PRESIDENT} PLEASE NOTE
X 

APPLICANT'S SIGNATURE DATE 
'- MUST BE SIGNED ABOVE .) 

, PERSONAL GUARANTEE OF PAYMENT "I 

This personal guarantee shall Include any and all sums due for pnnclpal balancu Incurred, interest and lale charges incurred, attorneys' fees as�ssable by FSI against lho afore-
mentioned business for default in payment, and any and all costs incurred by FSI in pursuing any legal acilon against the aforemenlioned business or against us individuany. Such 
attomeys' fees shall be In the amount or Twenty-Five Percent (25%) of the total principals, interest and late charges due and owing. 

Thls personal guarantee shall be continuing In nature, and shall cover any and all past. current and Mure orders placed with FSI. This pi!rsonel liability shalt nol be conditioned in 
any way on FSrs ablfily to collect from the business, but shall be an lmme.diate and enrorceab!e personal liability ol lhe undersigned jointly and severally. This personal liability shall be 
binding on each and every of \he heirs, per.sonal representalive5, assigns, transferees. of the undersigned. 

The undersigned hereby lndlvldually and Jointly consent to I.he personal jurisdiction of the Maryland Courts, and agree that all matters arising hereunder shall be governed by 
Maryland Law. In lhe event of any default by any of the undersigned, \he undersigned hereby, individually and joinlly, authorize and direct any and all attorneys licensed In \he Slate of 
Maryland, the selection of which shall be al the so!e discretion of FSI, to enter judgement by confession against the undersigned, for all principal. interest, attorneys' fees and costs 
due and owing, in the appropriate District or Circuit Court in the State of Maryland as FSI shall ctioose. 

SIGNATURE DATE I SALES MANAGER-DATE CREDIT MANA.GER-01\ TE I SALES "'·DA'E 

J 
FOR OFFICE 
USE ONLY 

(SEE REVERSE SIDE) 

3119 Hammonds Ferry Road
Baltimore, MD 21227








