
Credit Application For A Business Account



Delmarva Printing Inc. 
CREDIT APPLICATION FOR A BUSINESS ACCOUNT 

BUSINESS CONTACT INFORMATION 

Title: 

Company name: 

Phone: Fax: E-mail: 

Registered company address: 

City: State: ZIP Code: 

Date business commenced: 

Sole proprietorship: Partnership: Corporation: Other: 

BUSINESS AND CREDIT INFORMATION 

Primary business address: 

City: State: ZIP Code: 

How long at current address? 

Telephone: Fax: E-mail: 

Bank name: 

Bank address: Phone: 

City: State: ZIP Code: 

Type of account Account number 

Savings  

Checking  

Other  

BUSINESS/TRADE REFERENCES 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account: 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account: 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account: 

AGREEMENT 

1. All invoices are to be paid 30 days from the date of the invoice. 

2. Claims arising from invoices must be made within seven working days. 

SIGNATURES 

Title: 
Date: 

Title: 
Date: 

Fax numbers are required for all references.

Fax numbers are required for all references.
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This Customer Account Application (“Application”) is made to Delmarva Printing Inc.  for the purpose of inducing  Delmarva Printing Inc. 
to extend credit accommodations to the Applicant named below, and in accordance with the following terms: 
 
1.Upon approval of this Application, Delmarva 
Printing Inc.,  in its sole discretion, and 
notwithstanding any request of Applicant, shall 
have the right to terminate Applicant’s credit 
privileges under this Application at any time 
without prior notice to Applicant, except as 
otherwise provided by law. 
2. All purchases by Applicant of goods and/or 
services from Delmarva Printing Inc. will be made 
in accordance with the terms and conditions of 
this Application and any invoices and/or other 
documents evidencing Applicant’s obligations to 
Delmarva Printing Inc. , all of which are 
incorporated herein by this reference. 
3. The entire outstanding balance due to 
Delmarva Printing Inc. on all invoices shall 
become due in full immediately upon default in the 
payment of any invoice. Applicant agrees to pay 
interest in the amount of 1 1/2% per month, or the 
highest rate permitted by law, on any past due 
amounts until collected, and Applicant agrees to 
pay all costs of collection incurred by Delmarva 
Printing Inc., including attorney’s fees and 
expenses, should a default in payment or any 
other obligation of Applicant to Delmarva Printing 
Inc. occur. Applicant shall pay Seller a service 
charge in an amount equal to the greater of $30 
or 5% of the check balance for all checks returned 

by Applicant’s bank; provided, however, that such 
service charge shall not be in the violation of the 
usury laws of the applicable jurisdiction  4. If this 
Application is not fully approved or if any other 
adverse action is taken with respect to 
Applicant’s credit with Delmarva Printing Inc., 
Applicant has the right to request within 60 days 
of Delmarva Printing Inc.  notification of such 
adverse action, a statement of specific reasons 
for such action, which statement will be provided 
within 30 days of said request. The Federal Equal 
Credit Opportunity Act prohibits creditors from 
discrimination against credit applicants on the 
basis of race, color, religion, national origin, sex, 
marital status, or age (provided that the applicant 
has the capacity to enter into a binding contract); 
because all or part of the applicant’s income 
derives from any public assistance programs; 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 the creditor is 
the Federal Trade Commission, Washington, D.C. 
5. This Application and all transactions between 
Applicant and Delmarva Printing Inc. shall be 
governed by and interpreted in accordance with 
the laws and decisions of the state where 
Delmarva Printing Inc.  operating company which 

provided this Application is located, without regard 
to the conflicts of law provisions thereof (the 
“Applicable State”). 
6. Applicant and Delmarva Printing Inc. 
irrevocably agree, and hereby consent and submit 
to the nonexclusive jurisdiction of any state or 
federal court located in the Applicable State, with 
regard to any actions or proceedings arising 
from, relating to or in connection with 
Applicant’s obligations to Delmarva Printing Inc. 
or this  Application. Applicant hereby waives any 
right Applicant may have to transfer or 
change the venue of any litigation filed in 
such courts. 
7. Applicant expressly agrees that Delmarva 
Printing Inc. shall not be responsible for any 
product nonconformity as to quantity, quality, or 
price, unless noted on the original delivery receipt 
at the time of delivery or unless Delmarva Printing 
Inc. is notified in writing of any such 
nonconformity within three (3) days of delivery, by 
certified mail return receipt requested. 
8. Except as to quantity of goods ordered, no 
terms and conditions set forth in any purchase 
order or other form of Applicant will apply to 
sales by Delmarva Printing Inc. to Applicant. 

The approximate initial amount of credit that Applicant requires per month shall not be binding upon Delmarva Printing Inc., nor shall Delmarva Printing Inc. incur liability by 
granting, reducing, increasing or refusing such amount. Applicant hereby certifies that the information furnished under this Application and any other financial statements 
furnished in connection herewith, is true and correct and that this information is being furnished to Delmarva Printing Inc. for the purpose of including Delmarva Printing Inc.  to 
extend credit to Applicant, and understands that Delmarva Printing Inc. intends to rely upon such information. Applicant understands and agrees to be bound by the above 
terms and all invoices and other documents furnished by Delmarva Printing Inc. from time to time, all of which are incorporated herein by reference, and to advise Delmarva 
Printing Inc. in writing by certified mail of any material change in the information provided herein, including but not limited to, change of ownership, address or telephone 
number. Applicant understands that Delmarva Printing Inc. will retain this Application whether or not it is approved. Applicant hereby authorizes Delmarva Printing Inc. to 
check Applicant’s credit history and trade, bank and references (whether or not referenced in this Application) for customary credit information, to confirm the information 
contained on this Application, including but not limited to, sending a copy hereof to the trade and bank references, and to release information to other creditors regarding 
Applicant’s credit experience with Delmarva Printing Inc.. 

APPLICANT: 

__________________________________________________________________________________________________________________________________________ 
FULLFIRM NAME 
BY AUTHORIZED AGENT 

_________________________________________________________________________________________________________________________________________ 
PRINTED NAME & TITLE 

BLANKET RESALE CERTIFICATE 
Date_______________ 

This is to certify that all material, merchandise, or goods purchased by the undersigned from the 

___________________________________________________________________________________________________________ 
Company 

___________________________________________________________________________________________________________ 
Address 

After __________________________________________________________________ are purchased for the following purpose: 
(  ) Resale as tangible personal property. 
(  ) To use or incorporate the tangible personal property in a production activity as a material or part of other tangible personal property 
to be produced for sale. 
(  ) For use by a government agency/non-profit organization  
This certificate shall be considered a part of each order which we shall give provided such order bears our Maryland Sales and Use Tax 
Registration Number. This certificate is to continue in force until revoked. 

Buyer________________________________________________________ 

Address______________________________________________________  

Signature_____________________________________________________ 

Title_________________________________________________________

Buyer’s Maryland Sales and Use Tax
Registration Number

_______________________
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BUSINESS BILLING INFORMATION 

Bill To: 

Company name: 

Phone: Fax:  

Registered company address: 

City: State: ZIP Code: 

BUSINESS  SHIPPING INFORMATION 

Ship To: 

Company name: 

Phone: Fax:  

Registered company address: 

City: State: ZIP Code: 
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