
Credit Application 
for a Business (Net 30)

6718 Whitestone Road • Gwynn Oak, Maryland 21207
800-284-3433  •  410-298-4343 • fax: 410-298-3579 

®

Please type or print legibly and return completed form by fax to (410) 298-3579 or mail to the address above.

            For Company Check OK          For Open Account                     Date: __________________________________

COMPANY INFORMATION

Company Name:_____________________________________________ ______________________________________

Street Address: ______________________________________________ City:__________________________________ 

State:___________ Zip: _____________  Phone:_______________________ Fax:______________________________

E-mail: _________________________________ Website: _________________________________________________

BUSINESS TYPE  If a partnership, this application must be signed by ALL partners.

Doing business as a (check one):   Corporation       Partnership         Sole Proprietor

List the names of principal owners, their home addresses and Social Security numbers.

Name    Home Address:      SS#

Type of Business: _____________________________________Total # of Employees: ___      Full Time             Part Time

At Present Location Since (Date): ______________________ Year Established: ________________________________

Corporation or Articles of Partnership Filed in the State of: _________________________________________________

BANK REFERENCE

Name: ____________________________________________  Account #: ____________________________________   

Address:___________________________________________Contact Person:_________________________________

City:__________________________ State:____________ Zip:____________  Phone:___________________________

Business License #:__________________________ Registered Under (Name):_________________________________

FINANCIAL INFORMATION

As of (Date): _________________________________   Yearly Sales: $_______________________________________

Credit Line Needed: $__________________________   



CREDIT REFERENCES    List only active suppliers – one local, three out of state.

Name:   Phone:

Address:   Fax: 

City:   E-mail:

State:   Zip:  Website:

Name:   Phone:

Address:   Fax: 

City:   E-mail:

State:   Zip:  Website:

Name:   Phone:

Address:   Fax: 

City:   E-mail:

State:   Zip:  Website:

Name:   Phone:

Address:   Fax: 

City:   E-mail:

State:   Zip:  Website:

**************************************************************************************************************************************

I (We) as applicant(s) for credit authorize ATI to obtain such information, personal and business, as ATI may require from 
the bank and trade references given in the above application which is furnished by me (us) for the purpose of obtaining 
credit, and I (we) certify that this application has been accurately completed and represents current data.

In consideration of the granting and extension of credit by Seller to the undersigned, it is hereby agreed that the 
undersigned, both individually and as a corporate officer/owner, will promptly pay all sums when due.  In the event of 
non-payment, the undersigned does hereby agree to pay in addition to the principal amount due, any service charges, all 
collection charges incurred by the Seller, including charges made by a collection agency up to but not exceeding 30% of 
the principal balance due and, in the event of suit, reasonable attorney’s fees and court costs.

Authorized Signature: _____________________________________ _____________________________________
          Date
Printed Name: ___________________________________________           

Title:  __________________________________________________

Company Name:_________________________________________
  
IF INCORPORATED:

President: ______________________________________________              

Vice President: __________________________________________

Treasurer: ______________________________________________   Corporate Seal
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