
P.O. Box 43215 Baltimore, Maryland 21236 
443-503-5641 Fax 443-503-5677

Credit Application 

Company/Personal Name ________________________________________________ Phone_____________________ Fax______________ 

Physical Address_________________________________City ________________________________  State ________  Zip______________ 

Mailing Address _________________________________City ________________________________  State ________  Zip______________ 

Website:       ___________________________________ Email________________________________

Principal Owner/Operator ______________________________ Yrs in Business ____ Email address_________________________________ 

Address ______________________________________________________________Home Phone __________________________________

                          Accounts Payable Contact __________________________ Email address______________________________ 

Nature of Business ________________________________ Dunn & Bradstreet #_________________________

⁭Corporation
⁭Partnership
⁭Sole Prop.

Purchase Orders Necessary?  Y/N Tax-Exempt?  Y/N (provide certification)

Federal I.D./Social Security_________________________ If a subsidiary, what is the name of your parent company? _____________________ 

Authorized Purchasers

1.______________________________
2.______________________________     
3.______________________________     
4.______________________________     

      Email Address

____________________________________ 
____________________________________ 
____________________________________ 
____________________________________

References

Trade Reference________________________  Phone_________________ Address__________________________ State____ Zip________

Trade Reference________________________  Phone_________________ Address__________________________ State____ Zip________

Trade Reference________________________  Phone_________________ Address__________________________ State____ Zip________

For purpose of establishing business credit, I authorize all deposit and borrowing information to be released by the telephone or fax to Correlli Incorporated 
and/or related financial institutions. 

 Sign __________________________________________Title ____________________________Date____________ 
Due to bookkeeping and billing costs, all accounts that do not meet our payment terms of net 15 days will be charged 1.5% per month for the amount over 30 
days.  By signing this credit application, the authorized person(s) agree to pay these charges.  All accounts past due may be placed on C.O.D. status until account 
is brought current and a new application for credit is submitted.  Should it become necessary to place the applicant’s account with a collection agency or attorney 
for non-payment of invoice or interest due, the applicant agrees to pay all collection costs, court costs and attorney fees in addition to all other sums due. 

 Sign___________________________________________Title____________________________Date____________

The following statement is included on this “Application for Credit” in accordance with the procedures set forth in the Federal Fair Credit Reporting Act.  Notice:  
This is to inform you that as part of the procedures for processing you application, an investigative consumer report may be prepared whereby information is 
obtained through personal interviews.  This inquiry may be conducted in order to establish your credit reliability.  You have the right to make a written request 
within a reasonable period of time to receive additional, detailed information about the nature and scope of this investigation.  The Federal Equal Credit 
Opportunity Act prohibits the creditor from discriminating against credit applications on the basis of sex or marital status.  The federal agency which administers 
compliance with this firm is The Federal Trade Commission, Washington, DC. 
Field Service Blanket Authorization 

I understand that, due to the nature of this business, I or my authorized employees may request repairs on trucks and equipment at locations other than Correlli 
Incorporated property.  At times, the trucks and equipment may be unattended and no driver, operator, or supervisor will be available to sign a work 
authorization.  I hereby authorize Correlli Incorporated and its employees to operate the equipment for purposes of testing, inspection, repair, or delivery at my 
risk.  I agree to pay for such service according to the above terms. 

Sign___________________________________________Title____________________________Date____________ 




