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327 E. Ridgeville Blvd, Mt Airy, MD 21771
phone 301-829.5925 * fax 301-829.5923
CUSTOMER ACCOUNT INFORMATION

Date_____________________

Company Name________________________________Trade Name___________________________
Address_______________________________________________________________________________
City_________________________________State________________Zip________________

Phone#(______)______________________        Fax(______)_________________________

Web Address_________________________________________________________________

E-Mail Address_______________________________________________________________

Nature of Business______________________________How long in business___________
Corporation_____  Partnership_____   Sole Trader_____   D&B#_________________

Names and titles of Principals of Business(if sole trader, list spouse)

_________________________________________________________________________________________
Trade References

Name_______________________________________Phone(______)_______________________________
Name_______________________________________Phone(______)_______________________________
Name_______________________________________Phone(______)_______________________________
Bank References(include branch and account numbers)

____________________________________________________________________________________________________________________________________________________________________________________
Terms and Conditions

All charges are payable 20 days from invoice date, upon credit approval.  A service charge of 1 ½% will be automatically added to past due items.  Debtor agrees to pay all reasonable lawyers fees, collection fees and court costs incurred by MTBW Services in collection of past due debts.

Name(print)__________________________________________________________________

Title_________________________________________________________________________

Signature____________________________________________________________________

(must be an officer, owner or partner)

SPECIAL BILLING INSTRUCTIONS

List all authorized purchasers:

_________________________________________________Title________________________

_________________________________________________Title________________________

_________________________________________________Title________________________

Do you issue a purchase order?   ____ Yes            ____ No

To whom and where should the invoice be directed (e-mail address):

______________________________________________________________________________

Are there any special delivery instructions?___________________________________

______________________________________________________________________________

Are there any special billing requirements?____________________________________
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