
CREDIT APPLICATION       
***Please allow one week for processing***       7120 Rutherford Road 

Baltimore, MD  21244 
410.944.7660 

FAX 410.944.5707 

www.sgmbindery.com 
 
FIRM NAME__________________________________________ PHONE_______________________________ 
 
P O BOX _________________________(must also include street address) 
 
ADDRESS _____________________________________________ FAX _______________________________ 
 
CITY_______________________________________________ST_______ ZIP__________________________ 
 
TYPE OF BUSINESS________________________________DATE ESTABLISHED_______________________ 
DO YOU ISSUE PURCHASE ORDERS  ()YES  ()NO  REQUIRED INVOICE COPIES _____________________ 
PROPRIETORSHIP ()  PARTNERSHIP ()  SSN ______________________________ 
CORPORATION () IN STATE OF _________ DATE OF INC.____/____/____. 
 
PRINCIPAL:  __________________________________________________ % OF STOCK ___________ 
 
PRINCIPAL:  __________________________________________________ % OF STOCK ___________ 
 
NOTE:  WE MUST CHARGE SALES TAXES IF YOUR RE SELLERS CERTIFICATE IS NOT IN OUR FILE. 
AVERAGE MONTHLY CREDIT REQUESTED __________________ 
PERSON TO CONTACT FOR PAYMENT _______________________________________________ 
 
BINDERY TRADE REFERENCES ONLY; name, contact, address and phone & fax number. 
 
1. ________________________________________________________________________________________ 
 
2. ________________________________________________________________________________________ 
 
3. ________________________________________________________________________________________ 
 
4. ________________________________________________________________________________________ 
 
BANK REFERENCES; address, telephone, account number, and date opened. 
 
1. __________________________________________________________________________________________ 
 
2. __________________________________________________________________________________________ 
 
HAS PRESENT FIRM (OR PRINCIPAL) EVER DONE BUSINESS UNDER OTHER NAMES? 
() YES () NO IF YES, LIST: 
____________________________________________________________________________________________ 
Please attach list if more space is needed. 
 
I hereby certify that the information on this application is correct and allow you to call the references listed above to 
verify this information. I also agree to prompt payment in accordance with your terms of N30, and acknowledge your 
late charge policy of 1.5% per month (18% per year) on unpaid invoices.  In the event payment is not made when 
due, we shall pay all costs of collection and/or 20% on attorneys fees.  SGM Bindery, Inc. will not invoice a second 
party under any circumstances unless the second party has approved and current credit been established with SGM 
Bindery, Inc. 
 
DATE ________ __, 200___  SIGNATURE ______________________________________________ 
 
     PRINT ___________________________________________________ 
 
SGM Bindery, Inc. adheres to the Printing Trade Customs which are attached, please read and sign where indicated. 



INDIVIDUAL PERSONAL GUARANTEE    
7120 Rutherford Road 
Baltimore, MD  21244 

410.944.7660 
410.944.5707 

www.sgmbindery.com 
 
 
DATE ________________________________ 
 
 
I, (we) ______________________________________________________________________________ 
and spouse 
__________________________________________________________________________________ 
Residing at: 
Address: ___________________________________________________________________________ 
 
City _______________________________________, State ________ Zip ______________________ 
for and in consideration of your extending credit at my request to  
 
____________________________________________________________________(company name)_ 
 
hereinafter referred to as "Applicant" of which I am __________________________, hereby individually 
and jointly and severally personally guarantee to you payment of any obligation of the Applicant, existing 
today or future, and I/we hereby agree to bind myself (ourselves) to pay you on demand any sum or 
sums which may become due to you by the Applicant whenever the applicant shall fail to pay same.  It is 
understood that this guarantee shall be a continuing and irrevocable guaranty for such indebtedness of 
the applicant.  I/We do hereby waive notice of default, non-payment and notice thereof and consent to 
any modification or renewal of the credit agreement hereby guaranteed.  The undersigned guarantor(s) 
agrees to pay, in the event such account becomes delinquent and if turned over to any attorney for 
collection (whether or not a suit is filed) reasonable attorney's fees in the amount of 30% of the balance 
due plus all attendant collection costs.  
 
 
 
Signature _______________________________ Print_____________________ 
 
SSN ___________________________________ Date_____________________ 
 
 
Spouse: 
 
Signature _______________________________ Print_____________________ 
 
SSN ___________________________________ Date_____________________ 
 
 
 
 
 
 
 
 
CREDIT APPLICATION.DOC 
 
 



adheres to the Printing Trade Customs, please read and sign where indicated. 
 

 
 

DATE ________ __, 200___ SIGNATURE_________________________________________ 
    PRINT______________________________________________ 



CERTIFICATE OF RESALE 
 
 
FROM:  ___________________________ 

 
___________________________ 

 
 ___________________________ 

 
  

TO:   
7120 Rutherford Road 
Baltimore, MD  21244 
410.944.7660 
410.944.5707 Fax 

www.sgmbindery.com  
 
The undersigned hereby certifies that all of the tangible personal property and services, which the 
undersigned shall purchase from you, will be purchases: 
 

1. For resale in the form of tangible personal property 
 
2. For incorporation as a material or part into or for use or consumption directly and exclusively 

in the production of tangible personal property to be produced for resale by manufacturing, 
processing, assembling and refining. 

 
3. To be used by a non-profit organization as part of its fund raising projects. 

 
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 to you. 
 
Note:  The Law requires that the seller have on file the tax exemption number and signature of an officer 
or owner of the establishment before the seller can sell to the establishment on tax exempt basis. 

 
_______________________________ 

Authorized Signature (Owner, Partner or Corporate Officer) 
 

_______________________________ 
Print Name 

 
_______________________________ 

Title 
 

_______________________________ 
Date 

__________________________ 
Maryland License Number 
 
__________________________ 
Virginia License Number 
 
__________________________ 
Washington DC License Number 
 
__________________________ 
Other State License Number 


	CERTIFICATE OF RESALE

