
Date:

Business Name:

Billing Address:

City: County: State:

Zip Code: Phone #: Fax#:

How would you like to receive your Invoices?

E-mail Address: E-mail Fax Mail

Shipping Address:

City: State: Zip Code: Receiving Hrs:

Fed ID#: Tax Exempt:

Taxable [      ]

Type of Business: Government [      ]

Corporation  [         ] Resale [      ] Must include Certificate

Partnership [         ] Exempt [      ] Must include Certificate

Proprietorship [         ]

LLC [         ] Exemption/Resale #

Officers:

Name: Title:

Name: Title:

Name: Title:

Nature of Business:

Years Business Established: Number of Employees:

Accounts Payable Contact: Phone #:

Trade References:  ( Please provide name, address, phone & fax  numbers for at least 3 references)

VIKING CHEMICALS, INC.
2325 Banger Street

Baltimore, MD  21230

Phone:  410-525-2100     Fax:  410-525-0707

Website: www.vikingjanitorsupplies.com

CREDIT APPLICATION

E-mail: info@vikingchem.com



Bank References: (Please provide bank name & contact, address, account number and phone number)

If Bonded:

Bond Number: Agent:

Address:

Phone:

Insurance Company:

Address:

The undersigned hereby represents that all of the above information is true, and makes said representation for

the sole purpose of obtaining credit from Viking Chemicals, Inc.

The undersigned agrees to pay for all purchases according to terms as stated on Seller's invoice, and for failure

to do so agrees to pay all costs of collection, including reasonable attorney fees and/or collection agency

fees together with interest on any unpaid balance at the rate of 1 1/2% per month (18% per annum).

By signing below, the undersigned authorizes the release of all information needed to check credit history and

banking information as indicated on application, including, but not limited to contracting third parties 

concerning the credit worthiness of this applicant.  The applicant further agrees to hold Viking Chemicals, Inc.

harmless for any and all information herein solicited or disseminated by Viking Chemicals, Inc.

Date: Signed (Company Name):

Signature:

Your Name (please print):

Title:

In consideration of credit being extended by Viking Chemicals, Inc., I/We certify the truthfulness of the 

statement appearing above, and I/We bind ourselves to the payment of all amounts purchased or now owing.

If credit is extended to a corporation in which we, or either of us, or I am an officer, or in which an interest 

exists, I/We will personally guarantee the payment of all credit extended to said corporation.

Witness: Signature:
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Terms and Conditions

Guaranty Agreement


