
City

City

Tax ID# (copy of Tax Certificate needed)

DATE:                                              

E-Mail Address:                                                                             Do you use P.O.’s?     Yes  No               Has business/officer filed for Bankruptcy?  Yes  No

1

2

Full Company Name

Street Address

Mailing Address

Telephone No.

Type of Business

A/P Contact Person

Years in Business

State

State

Title

President

Chief Financial

Vice President

Controller

Home Address

Home Phone

Home Address

Home Phone

Social Security Number

Social Security Number

City                                          State                   Zip                   

City                                          State                   Zip

1

2

Information: Required for all corporations in business less than two years, and all partnerships, proprietorships or Limited Liability Corporations.

 Corporation     State of Incorporation     Proprietorship     Partnership           Credit Line Requested $

Subsidiary Branch/Division   Yes  No                       If “Yes”, Name/Address of Parent

Would leasing equipment ever interest you?   Yes   No                         If “Yes”, Lease length desired     12Mo     24Mo     36Mo     48Mo

Zip

Zip

Names of principals

MBS USE ONLY                            Creditor OK Date:                         Approved Credit amount: $                              Net                           

3

Phone

Line of Credit

Phone

Line of Credit

Name and Address

Contact Person

Name and Address

Contact Person

Trade References:
Company Name Phone

Account#

Account#

Contact

Company Name Phone Contact

Company Name Phone Contact

1

2

1

3

2

Bank and or Lender References (list all secured parties):

Business structure

US Toll Free: 1-888-354-0100 Metro: 301-590-2555

SIGNATURE:                                              TITLE:       

I/We agree to make all payments within our 20-day terms with Mac Business Solutions, Inc. In the event it becomes necessary to
File a lien, suit, or engage a collection agency or attorney, I/We agree to bear all expenses incurred, including but not limited to
attorney fees, court costs and interest.  In the event of collection, customer is subject to a service charge of 1 - 1.5% per month (18% annum)

Please fax this application back to: Mac Business Solutions, Inc. ATTN: Accounting at (301) 590-8142

611 S. Frederick Ave, Gaithersburg MD 20877


