
4908 Creston Street, Hyattsville, MD 20781
Phone: 281-586-2340    Fax: 281-586-2341

www.Texasbrush.Com

Credit Application And Open Account Agreement

Date: _______________________

Company Name: _______________________________________________________________

Address: _____________________________________________________________________

City: ______________________________________    State: _______    Zip: ___________

Organization Information

nnnn Corporation     nnnn Sole Proprietorship     nnnn Partnership     nnnn Government Agency

Business Phone: (       ) ____________________      Fax: (       ) ____________________

Business Established:  _______ Month   _______ Year

Parent Company Information (If Applicable)     nnnn Taxable      nnnn Non Taxable*

* A copy of the signed Exemption Certificate must be attached, otherwise tax must be charged.

Name: ____________________________________________________________

Address: __________________________________________________________

City: _____________________________  State: _______  Zip:_____________

Are P.O. numbers required  ______ Yes   ______ No

   



NAMES OF OWNERS, PARTNERS OR OFFICERS

Name _______________________________________________________________

Title _____________________________ Social Security Number _____________________________

Residence Address __________________________________________ City________________________

State _____  Zip _____________  Ph (        ) ________________ 

Name _______________________________________________________________

Title _____________________________ Social Security Number _____________________________

Residence Address __________________________________________ City________________________

State _____  Zip _____________  Ph (        ) ________________ 

Name _______________________________________________________________

Title _____________________________ Social Security Number _____________________________

Residence Address __________________________________________ City________________________

State _____  Zip _____________  Ph (        ) ________________ 

Name _______________________________________________________________

Title _____________________________ Social Security Number _____________________________

Residence Address __________________________________________ City________________________

State _____  Zip _____________  Ph (        ) ________________ 



REFERENCES / SUPPLIERS / VENDORS
List Four:

Company Name _______________________________________________________________

Contact Person _________________________________  Title ______________________

Street __________________________________________ City________________________

State _____  Zip _________  Ph (    ) ________________  Fax (    ) ________________  

Company Name _______________________________________________________________

Contact Person _________________________________  Title ______________________

Street __________________________________________ City________________________

State _____  Zip _________  Ph (    ) ________________  Fax (    ) ________________  

Company Name _______________________________________________________________

Contact Person _________________________________  Title ______________________

Street __________________________________________ City________________________

State _____  Zip _________  Ph (    ) ________________  Fax (    ) ________________  

Company Name _______________________________________________________________

Contact Person _________________________________  Title ______________________

Street __________________________________________ City________________________

State _____  Zip _________  Ph (    ) ________________  Fax (    ) ________________  



BANKING INFORMATION 

Name Of Bank ____________________________________  Branch _____________________

Address ________________________________________  Ph (    ) _____________________

Checking ( ) Acct#  __________________________  Name Of Rep ___________________

Savings ( ) Acct#  __________________________  Name Of Rep ___________________

Line Of Credit Established $ _________________________

Outstanding Loan(S) (  )  Acct# ___________________________  # __________________

How Is Loan(S) Secured ___________________________________________________________

Monthly Payments $ ___________________________  Balance $ ___________________

TERMS AND CONDITIONS

It is agreed that the buyer will pay all invoices in accordance with state terms and interest will be assessed on
delinquent invoices at the rate of 1.5% per month (18% APR) together with any court costs, attorney's fees
and costs of collection the seller may incur in enforcing the terms of the agreement. In the event of a dispute
or disagreement concerning this agreement, the sight of resolution shall be in Maryland.

The buyer further grants to the seller a security interest in all goods, products or items including all inventory
(collateral) hereafter purchase, or acquired from The Texas Brush. The security interest so granted is intended
to secure payment of the unpaid purchased price of said collateral.

Signature (Corporate Officer) ____________________________  Title ___________________

Date ________________________________________

The undersigned agree that it shall not be necessary, as a condition to enforce this guaranty, that suit be first
instituted against the company or that any rights or remedies against the company be first exhausted. Being
understood and agreed that the liability of the undersigned hereunder shall be primary, direct, and in all
respects unconditional.

__________________________________       ______________________________________

Witness                                  Guarantor Of Company

__________________________________       ______________________________________

Date                                         Date


