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MARTINSBURG SERVICE CENTER, LLC
123 Reliance Road
Martinsburg, W.V.  25403
Phone Number 304-267-8810

CREDIT APPLICATION

YOUR COMPANY NAME: _______________________________________________________________

ADDRESS: ____________________________________________________________________________



TELEPHONE#:___________________________FAX#:______________________________________

EMAIL: ______________________________________________________________________________

LINE OF BUSINESS: ___________________________________________________________________

ANNUAL SALES VOLUME OF YOUR FIRM: ______________________________________________

ACCOUNTS PAYABLE NAME, PHONE NUMBER AND EMAIL: _____________________________

_____________________________________________________________________________________

NATURE OF COMPANY:  CORPORATION, PARTNERSHIP, ETC.____________________________

YEARS IN BUSINESS: _________________________       FED.I.D. #_____________________________

[bookmark: _GoBack]CREDIT LIMIT REQUESTED: _______________________________________________________________



REFERENCES

VENDOR: _________________________________   VENDOR: _________________________________

ADDRESS: ________________________________   ADDRESS_________________________________

__________________________________________   __________________________________________            

TEL: _____________________________________    TEL: ______________________________________

FAX: _____________________________________   FAX: ______________________________________



CREDIT INFORMATION

BANK: ________________________________________________________________________________

ADDRESS: ____________________________________________________________________________

______________________________________________________________________________________

TELEPHONE: ____________________________    FAX________________________________________

ACCOUNT #:____________________________



KEY OFFICERS (OWNERS):____________________________________________________________

KEY OFFICERS (OWNERS):____________________________________________________________





Terms: The applicant agrees to pay for all services and parts rendered in accordance with the terms of each invoice. Applicant agrees to promptly pay a service charge of 2% per month on any invoice which has not been paid by the 30th day following the date of the invoice. Additional service charges, computed on the same basis, will be due and payable every (30) thirty days thereafter. Should it become necessary to place the account with a collection agency or attorney, the applicant agrees to pay all collection costs and attorney fees in addition to all other sums due. The undersigned warrants that the above agreement has been carefully read and that the applicant understands completely.



AUTHORIZED SIGNATURE: ___________________________________________________

*PLEASE INCLUDE A COPY OF YOUR TAX EXEMPTION FORM IF APPLICABLE 
**ALL ACCOUNTS ARE NET 30


RETURN COMPLETED APPLICATION TO BRITTANIE AT ACCOUNTING@MSCCO.US.
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