
FIRM NAME _________________________________________________________TELEPHONE____________________________________________________________

ADDRESS___________________________________________________________FAX ___________________________________________________________________

CITY/STATE/ZIP _____________________________________________________________________________________________________________________________

DATE ESTABLISHED __________________________________________________NATURE OF BUSINESS___________________________________________________

NUMBER OF EMPLOYEES ______________________ANNUAL SALES__________________________________NET WORTH ___________________________________

CREDIT LIMIT APPLIED FOR ___________________________________________ANTICIPATED ANNUAL PURCHASE_________________________________________

DO YOU REQUIRE PURCHASE ORDERS? ________________________________ARE VERBAL ORDERS PERMITTED? _______________________________________

NAMES OF PERSONS AUTHORIZED TO PLACE ORDERS: _________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

CC PRINTING

ANTRELL
UTTER

1 7 8 9 O L I V E S T R E E T C A P I T A L H E I G H T S ,  M D  2 0 7 4 3 ( 3 0 1 )  3 2 2 – 3 8 0 0

C r e d i t  A p p l i c a t i o n

Tr a d e  o r  P e r s o n a l  R e f e r e n c e s

(By listing here, permission is granted to contact verbally or in writing)

1. NAME ____________________________________________________________________________TITLE _______________________________________________

ADDRESS_________________________________________________________________________TELEPHONE _________________________________________

CITY/STATE/ZIP ____________________________________________________________________FAX_________________________________________________

2. NAME ____________________________________________________________________________TITLE _______________________________________________

ADDRESS_________________________________________________________________________TELEPHONE _________________________________________

CITY/STATE/ZIP ____________________________________________________________________FAX_________________________________________________

3. NAME ____________________________________________________________________________TITLE _______________________________________________

ADDRESS_________________________________________________________________________TELEPHONE _________________________________________

CITY/STATE/ZIP ____________________________________________________________________FAX_________________________________________________

4. NAME ____________________________________________________________________________TITLE _______________________________________________

ADDRESS_________________________________________________________________________TELEPHONE _________________________________________

CITY/STATE/ZIP ____________________________________________________________________FAX_________________________________________________



BANK _____________________________________________________________________________________________________________________________________

ADDRESS _________________________________________________________________TELEPHONE _____________________________________________________

CITY/STATE/ZIP _____________________________________________________________________________________________________________________________

ACCOUNT EXECUTIVE__________________________________________________________________________________________________________

ACCOUNT(S) NO. AND TYPE _____________________________________________________________________________________________________

FEDERAL TAX ID NUMBER ___________________________________________________DUNS NUMBER ___________________________________________________

PROPRIETORSHIP  ❑ PARTNERSHIP  ❑ CORPORATION   ❑ INCORPORATED UNDER THE LAWS OF ________________________________________

T/E NON-PROFIT NUMBER ___________________________________________________________COMPLETE CERTIFICATE OF RESALE ON PAGE 4 IF APPLICABLE

ENCLOSE A COPY OF THE MOST RECENT FINANCIAL STATEMENT WHEN RETURNING THIS APPLICATION.

F i n a n c i a l  R e f e r e n c e s

O f f i c e r s / P a r t n e r s

1. NAME ____________________________________________________________________________TELEPHONE _________________________________________

ADDRESS_________________________________________________________________________TITLE _______________________________________________

CITY/STATE/ZIP ________________________________________________________________________________________________________________________

2. NAME ____________________________________________________________________________TELEPHONE _________________________________________

ADDRESS_________________________________________________________________________TITLE _______________________________________________

CITY/STATE/ZIP ________________________________________________________________________________________________________________________

3. NAME ____________________________________________________________________________TELEPHONE _________________________________________

ADDRESS_________________________________________________________________________TITLE _______________________________________________

CITY/STATE/ZIP ________________________________________________________________________________________________________________________

4. NAME ____________________________________________________________________________TELEPHONE _________________________________________

ADDRESS_________________________________________________________________________TITLE _______________________________________________

CITY/STATE/ZIP ________________________________________________________________________________________________________________________

Registered Agent

5. NAME ____________________________________________________________________________TELEPHONE _________________________________________

ADDRESS_________________________________________________________________________TITLE _______________________________________________

CITY/STATE/ZIP ________________________________________________________________________________________________________________________

(Home address please.)



Te r m s  a n d  C o n d i t i o n s

1. The term “purchaser” as used below shall mean the party executing the document as such hereon.

2. Purchaser assumes and agrees to pay, unless prohibited by law: freight, insurance, handling, sales, use or occupational taxes
imposed on or applicable to the transactions conducted while credit is extended as a result of this application.

3. CANTRELL/CUTTER PRINTING, Inc. shall not be liable for failure to deliver or delay in delivering goods and services where such
failure or delay is due, in whole or in part, to any cause beyond the control or without the fault or negligence of CANTRELL/CUT-
TER PRINTING, Inc.

4. Purchaser shall not be entitled to collect from CANTRELL/CUTTER PRINTING, Inc. any consequential damages, damages to
property, damages for loss of time, loss of profits, or income, or any other incidental damages.

5. CANTRELL/CUTTER PRINTING, Inc. retains a security interest in all equipment, supplies and services furnished under this
agreement until all outstanding balances are paid in full.

6. All claims must be made within five days of receipt of goods.

7. The acceptance of work by CANTRELL/CUTTER PRINTING, Inc. is based upon specifications the Purchaser shall provide. Any
alterations and/or revisions to said specifications will release CANTRELL/CUTTER PRINTING, Inc. from its attempt of comple-
tion by date requested and estimated price. Purchaser shall be liable for any and all surcharges assessed by CANTRELL/CUT-
TER PRINTING, Inc. for attempted production/delivery schedules whether completed or not.

8. Orders are not cancelable except under terms that will compensate CANTRELL/CUTTER PRINTING, Inc. for work already com-
menced or completed.

9. A service charge of 1 1/2% per month (18% per year) will be charged on all balances unpaid on the first day of the third month
following purchase, with payment applied first to unpaid service charges then to unpaid invoices until paid in full.

10. Work orders will not be processed for accounts with balances over 60 days past due.

11. A charge of $25.00 will be added to any dishonored checks/instruments, in addition to any other interest charge.

12. Should litigation or collection action be necessary or result due to default on payment, the purchaser shall be liable for all costs
incurred including collection and court costs, attorney’s fees amounting to at least 25% of the outstanding monies due on the
account, and interest.

13. This agreement and all transactions hereunder shall be governed, in all respects, by the laws of Maryland wherein it was nego-
tiated and deemed executed, regardless of the order in which the signatures of the parties shall be affixed hereto. Purchaser
agrees that the State, and where appropriate, the Federal, Courts which sit in Maryland shall have jurisdiction of all controversies
and disputes arising hereunder. Purchaser hereby submits the jurisdiction of such State and Federal Courts of Maryland, and
consents to service of process, personal or by mail, or same may be authorized under the laws of Maryland.

I have read, understand and agree to be bound by the terms and conditions hereon set forth, and give
CANTRELL/CUTTER PRINTING, Inc. permission to contact verbally or in writing all references listed hereon.

For CANTRELL/CUTTER PRINTING, Inc. use only

❑ APPROVED LIMIT   $_____________________________

❑ DECLINED REASON ________________________________________________________________________________________________

________________________________________________________________________________________________________

BY_________________________________________________________________ TITLE ____________________________________________________

DATE_______________________________________________________________

PRINTED NAME

TITLE (MUST BE OFFICER/PARTNER)

SIGNATURE

DATE

Seal



In consideration of CANTRELL/CUTTER PRINTING, Inc. supplying printing services upon credit to____________________________

_________________________________________in such amounts as CANTRELL/CUTTER PRINTING, Inc. in its sole discretion

may from time to time determine, we the undersigned, jointly and severally guarantee to you, your successors and assigns, the due

and punctual payment of such sums of money as at any time from time to time shall be owed to CANTRELL/CUTTER PRINTING, Inc.

by _____________________________________________, for printing services supplied by you at the request of any of the persons

designated herein as persons authorized to place orders and we further agree jointly and severally that in case CANTRELL/CUTTER

PRINTING, Inc. shall bring suit to compel performance of or to recover for breach of agreement herein written we shall pay to

CANTRELL/CUTTER PRINTING, Inc, in addition to the amount of the judgment and cost including the cost of services of process,

attorney’s fees amounting to at least 25% of the outstanding monies due on account.

GUARANTORS

SIGNATURE PRINTED NAME DATE

HOME ADDRESS AND PHONE NUMBER

SIGNATURE PRINTED NAME DATE

HOME ADDRESS AND PHONE NUMBER

SIGNATURE PRINTED NAME DATE

HOME ADDRESS AND PHONE NUMBER

G u a r a n t e e  o f  P a y m e n t  o f  A c c o u n t  f o r  G o o d s  S o l d  a n d
S e r v i c e s  R e n d e r e d  t o  C o r p o r a t i o n  o r  P a r t n e r s h i p

TO: CANTRELL/CUTTER PRINTING, Inc. Date_____________________________________

The undersigned hereby certify that all or substantially all of the tangible personal property which the undersigned shall purchase from

you will be purchased:

a. For resale in the form of tangible personal property.

b. For incorporation as a material or part into or for use or consumption directly and exclusively in the production of tangible

property to be produced for sale by manufacturing, processing, assembling and refining.

c. Entitled to exemption from the Maryland Sales and Use Tax by registration number. __________________________

d. Entitled to exemption from the Virginia Sales and Use Tax by registration number. __________________________

e. Entitled to exemption from the District of Columbia Sale and Use Tax by registration number. __________________________

This certificate shall be applicable to any property purchased by the undersigned unless otherwise specified, and shall remain in force

until revoked by notice in writing by you.

NAME OF PURCHASER

BY TITLE

C e r t i f i c a t e  o f  R e s a l e


