
 
 

 
801 North East Street, Frederick, MD  21701  •  301-620-9130  •  301-620-9103 

     DATE:  
CREDIT APPROVAL:  

CREDIT LIMIT:  

CONTRACTOR/DEALER/DISTRIBUTOR AND CREDIT APPLICATION

Custom 
Products 

 
Please complete all of the following information in order to expedite the opening of your account. 

 
Bill To:  Premise (service location) 
Business Name/ 
Corporate/dba 

 Business Name/ 
Corporate/dba 

Street or PO Box  Street or PO Box 
City, State, Zip  City, State, Zip 
Phone #  Phone # 
 
Type of Business:     Proprietorship  Partnership    Corporation:   C    S    LLC 
If Corporation, incorporated in what state: Federal Tax ID#: D&B #: 
Number of years in business: If Subsidiary, name of parent company: 
Credit Limit Requested:   Estimated purchases with RCI over 12 month period: 
Reseller's Exemption Certificate #___________________  State __________   Please provide TE with dealer application 
Business Entity Type:  Distributor  Contractor  Systems Integrator  OEM  Other  
 
Owners & Principals 
Name (1) (2) (3) 
Title:   
Home Address   
Street   
City, State, Zip   
Home Phone #:   
Social Security #:   
 
Bank Information (USA) 
Bank Bank Account # Bank Contact Person: 
Street Phone 
City, State Zip Fax 
 
BUSINESS REFERENCES (USA) 
Firm Name (1) (2) (3) 
Account #   
Street   
City, State, Zip   
Phone #   
Fax #   
 
I/we authorize Seller, from time to time, to obtain Business and Consumer Credit Reports on customer or any principals listed above, 
and to obtain credit information from listed business references including my bank.  All financial information submitted in support of this 
new account and credit application is true and complete in all respects.  My account is subject to a late charge of 1.5% per month (18% 
per annum) on all past due items.  All invoices are due net 30 days from date of invoice.  Furthermore I understand that if my 
account is past due, any collection fees (including attorney fees) and related costs will be charged to my account. Customer expressly 
agrees to submit to personal jurisdiction in the state of Maryland, and agrees that the forum for any litigation pursuant to this Agreement 
or any other contract between Seller and Customer, whether Seller or Customer brings suit, shall be the County of Frederick, MD. This 
Agreement shall be governed by and construed in accordance with the laws of Maryland. 
 
 
 

  

Signature of Owner, Corporate Officer, or Authorized Party Please Print Name Date 

The federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national 
origin, sex, marital status, age; because all or part of the applicant’s income derives from any public assistance program, or because the applicant has in 
good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law concerning this 
creditor is the Federal Trade Commission, Equal Credit Opportunity, Washington,  D.C. 20580. 
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