
Home Office:
7750 Pulaski Highway
Baltimore, MD 21237
410-687-4200
Fax 410-687-2906

10370 Theodore Green Blvd.
White Plains, MD 20695
301-934-1800
Fax 301-645-5269

27 Liberty St., Suite One
Westminster, MD 21157
410-857-9630
Fax 410-857-9632

6 Hickory Street
P.O. Box 379
Frankford, DE 19945
302-732-9200
Fax 302-732-9240

500A N. Cass Street
Middletown, DE 19709
302-376-1740
Fax 302-378-4093

THIS INFORMATION WILL BE KEPT CONFIDENTIAL WARRANTIES, COVENANTS AND CONDITIONS

1. �In order to induce BELAIR ROAD SUPPLY CO., INC. to extend the privilege of credit to the Applicant, the Applicant warrants that the information given 
in this application is correct and acknowledges that the information is material to the granting of credit. The Applicant agrees to advise BELAIR ROAD 
SUPPLY CO., INC., in writing, of any material change in any information set forth herein or furnished herewith. It is understood that BELAIR ROAD 
SUPPLY CO., INC. has no obligation to sell any goods to Applicant or to extend credit to Applicant.

2. �The warranties, covenants and conditions contained herein are continuing in nature and shall remain in effect for as long as Applicant is indebted to 
or seeks credit from BELAIR ROAD SUPPLY CO., INC.

3. �If Applicant is not a Corporation and subsequent to the making of this Application incorporates his business, with or without knowledge of BELAIR 
ROAD SUPPLY CO., INC., Applicant agrees to be jointly and severally liable to BELAIR ROAD SUPPLY CO., INC. for any indebtedness incurred by or 
transferred to such corporation.

4. �If applicant is a Corporation or Limited Liability company, the person signing this application on behalf of Applicant warrants that he is duly authorized 
to do so and agrees to be jointly and severally liable with the entity Applicant for any indebtedness owing by the Applicant to BELAIR ROAD SUPPLY 
CO., INC.

5. �In the event that Applicant’s account with BELAIR ROAD SUPPLY CO., INC. becomes delinquent and past due, and BELAIR ROAD SUPPLY CO., 
INC. engages the services of an attorney to collect the account, then subject to applicable law, Applicant, and any person jointly and severally liable 
with Applicant, agrees to pay attorney’s fees of 25% of the indebtedness then outstanding, whether or not litigation is commenced, and court costs, 
together with interest at 18% per annum from due date to final payment.

	 Date________________________________________
Complete and CORRECT Name________________________________________________________________________________________________
Mailing Address____________________________________________________________________________________________________________
Street__________________________________________________________ Town_________________________State_ ______ Zip________________
Shipping Address___________________________________________________________________________________________________________
Phone No._ _____________________________________________________ Fax No.____________________________________________________

	 Name	 Position Title	 Home Address, City, State, Zip		  Social Security No.
Officers,	 _______________________________   _______________________   ____________________________________________   _____________________
Partners,	 _______________________________   _______________________   ____________________________________________   _____________________
Owners	 _______________________________   _______________________   ____________________________________________   _____________________
	 _______________________________   _______________________   ____________________________________________   _____________________
	 _______________________________   _______________________   ____________________________________________   ___________________

Financial References:		  Institution	 Address, City, Phone No.	 Account No.
Checking Account	 __________________________________   _______________________________________________________   ________________________
Savings Account	 __________________________________   _______________________________________________________   ________________________
Loans	 __________________________________   _______________________________________________________   ________________________
Bank Officer’s Name	__________________________________   _______________________________________________________   ________________________

Trade References:		  Company Name	 Address, City, State, Phone No.	
	 1.	__________________________________   ___________________________________________________________________________________
	 2.	__________________________________   ___________________________________________________________________________________
	 3.	__________________________________   ___________________________________________________________________________________
	 4.	__________________________________   ___________________________________________________________________________________

Date Business Started_______________________________   Annual Sales_______________________________   No. of Employees______________________________
Brief Description of Business____________________________________________________________________   Fed. ID No.___________________________________
My Monthly Purchasing Needs Are:_______________________________________________________________   Est. Net Worth_________________________________

Indicate and insert Sales Tax Excemption Certificate number issued to you by any of the following jurisdictions:

MD____________________________  DC____________________________  VA____________________________  OTHER___________________________________

The undersigned hereby makes application for credit to BELAIR ROAD SUPPLY CO., INC. in accordance with and subject to the Warranties, Covenants and Conditions 
appearing herein.

		  Company Name:_____________________________________________________

___________________________________________________________ 	 By:_______________________________________________________________  (SEAL)
BELAIR ROAD SUPPLY CO., INC.
		  Print Name:  _______________________________________________________
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This agreement shall be deemed fully executed and performed in Baltimore County, 
Maryland, and will be governed and construed in accordance with the laws of the 
State of Maryland. Belair Road Supply Co., Inc. may institute legal proceedings 
against Applicant in any court having jurisdiction over the parties, but Applicant 
hereby consents to personal jurisdiction in Maryland and to venue in any state or 
county court in Baltimore County, Maryland, and understands that such consent is a 
material inducement to Belair Road Supply Co., Inc. to extend credit to Applicant.

Company Name:______________________________________________

By:________________________________________________________	 (SEAL)

Print Name:_________________________________________________


