
KURT BLUEMEL, INC. 
2740 Greene Lane.  Baldwin, Maryland 21013 

410-557-7229   800-498-1560   
Fax 410-557-9785 

 
                           

APPLICATION FOR AN ACCOUNT 
 
ACCOUNTS ARE DUE WITHIN 30 DAYS.  A finance charge will apply monthly-2 %               
(24% annually) on all overdue accounts.  Credit will not be given on first order. 
 
________________ Dollar amount expected to purchase within year.   Today’s Date _____________ 
 
Company name_____________________________ Phone ________________ Fax ______________ 
 
Billing address _____________________________________________________________________  
 
Shipping address ____________________________________________________________________ 
 
In Business Since ___________ State Tax ID # ___________________ Federal ID# ______________ 
 
Sole Proprietorship (Individual) 
Name of Owner ______________________ Home phone _________________ 
 
Address ____________________________City _____________ State____________ Zip ________ 
 
Partnership 
Name of Owner _______________________ Home Phone _________________ 
 
Address ___________________________ City ______________State____________ Zip _________ 
 
Corporation 
Name of Owner _____________________ Home Phone __________________________ 
 
Address ___________________________ City _________________ State__________ Zip ________ 
 
Date of Incorporation ____________________ 
List full name of owners/officers, titles and home addresses: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
BANK NAME AND ADDRESS 
______________________________   Phone ________________________ 
______________________________   Fax     ________________________ 
______________________________ 
Name on Firms Checks __________________________________Account# ________________ 

PLEASE COMPLETE AND SIGN THE REVERSE SIDE OF THIS FORM 
(Original copies must be returned    faxed copies will not be accepted) 



 
LIST THREE (TRADE RELATED) CREDIT REFERENCES 

Please fill out completely 
 

(1) _____________________________                   Phone _______________________ 
      _____________________________   Fax     _______________________ 
      _____________________________ 
 
(2) _____________________________   Phone _______________________ 
      _____________________________   Fax     _______________________ 
      _____________________________ 
 
(3)  _____________________________   Phone ________________________ 
       _____________________________   Fax     ________________________ 
       _____________________________ 
 
 
 
 
 
 
Owner Signature ____________________________ Printed Name ________________________ 
 
Social Security #  ___________________________ ST. Driver License # ___________________ 
 
Owner Signature ____________________________ Printed Name ________________________ 
 
Social Security #  ___________________________ ST. Driver License # ___________________ 
 
 
Completed by _______________________________ Date ___________ Position ___________ 


