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A DIVISION OF SCHOOL & PRE-SCHOOL SUPPLY CENTER, INC.


Application for Credit
Institutional Accounts Only
Organization’s Legal Name: ____________________________________________________________________________

Trade Name:_____________________________________________________ Credit Requested: $___________________

Billing Address:______________________________________________________________________________________

City:_______________________________________________ State:_________________________ Zip:______________

Phone: (____) ______________ Fax: (____) ________________Contact:___________________ Title:________________

Month and Year Established:_________________________________________

Classification:
   (  Head Start

(  Church

(  Day Care

(  Hospital



   (  Mental Health
(  Public School
(  Private School
(  Other________________

Are Purchase Orders Required?:

(  No 

(  Yes

Are You Tax Exempt?:

   
(  No

(  Yes (if Yes, attach copy of tax exempt certificate)

Federal ID No.:_________________________________ Tax Exempt No.:_______________________________________

NOTE: Please attach a list of person authorized to charge on this account.

TRADE REFERENCES (Personal, Charge Cards or Utilities not accepted)

1.  Name:________________________________________________  Phone: (______)_____________________________
     Address: ______________________________________________  PO Box:___________________________________

    City:__________________________________________________  State:________________________  Zip:_________

    Account No.:___________________________________________

2. Name:________________________________________________  Phone: (______)_____________________________
    Address: ______________________________________________  PO Box:___________________________________

    City:__________________________________________________  State:________________________  Zip:_________

    Account No.:___________________________________________

3. Name:________________________________________________  Phone: (______)_____________________________
    Address: ______________________________________________  PO Box:___________________________________

    City:__________________________________________________  State:________________________  Zip:_________

    Account No.:___________________________________________

BANK REFERENCE

1. Name:________________________________________________  Phone: (______)_____________________________
    Address: ______________________________________________  PO Box:___________________________________

   City:__________________________________________________  State:________________________  Zip:_________

   Account No.:___________________________________________

I hereby authorize the trade and bank references listed to release information on my credit standing to S&PSSC. It is understood that the terms of sale at S&PSSC are net 30 days from the issuing date of the invoice. Interest of 1 ½% per month (18% per year) will be charged on invoices not paid according to terms. Merchandise remains the property of S&PSSC until paid in full.

Name:________________________________________ Title:__________________________ Date:_________________


Please provide your tax exemption


certificate and a list of


authorized purchasers


for your account.





1583 Sulphur Spring Road


Suite 101


Baltimore, MD  21227


Phone 410-242-7100


Fax     410-242-5246





FOR OFFICE USE ONLY


Account No: _______________________ Date Received ______________ Date Completed ___________


Order Pending:   (  No		(  Yes		Credit Limit:


Comments: ___________________________________________________________________________








