
18038 OAK RIDGE DR. HAGERSTOWN, MD 21740 

OFFICE 301.739.3069 TOLL FREE 800.878.9347 

FAX 301.739.3157 WEISSBROS.COM 

Account Information 

Date: __________ _ Weiss Bros Sales Rep: _________ _ 

Business Name: _____________________________ _ 

Trade Name (if different): __________________________ _ 

BILLING ADDRESS 

Street: _______________ _ 

City: _______________ _ 

State: ________ Zip: _____ _ 

Phone: Fax: _____ _ 

SHIPPING ADDRESS 

If multiple shipping locations please attach list. 

State: ______ Zip: _____ _ 

Phone: Fax: _____ _ 

Purchasing Agent: ____________ E-mail: ______________ _ 

Payables Contact: E-mail: ______________ _ 

Invoicing preference (circle one): Fax Fax#: _______________ _ 

Email E-mail address: ____________ _

Type of Business: 

Days and hours of operation: _________________________ _ 

Will you accept backorders if an item is out of stock? 

Will you accept substitutions of an item? 

YES 

YES 

NO

NO

Owner Information 

Type of Ownership (circle): Sole Proprietor   Partnership      Corporation LLC   LLP    Non-Profit 

Gov't Tax Payer Identification Number: 

If you are a Sole Proprietor or Partnership please complete this section 

Owner's Name #1: _____________________________ _ 

Home Address: ______________________________ _ 

E-mail: _________________________________ _

Owner's Name #2: _____________________________ _

Home Address: ______________________________ _

E-mail: _________________________________ _







18038 OAK RIDGE DR. HAGERSTOWN, MD 21740 

OFFICE 301.739.3069 TOLL FREE 800.878.9347 

FAX 301.739.3157 WEISSBROS.COM 

Credit Application 

If you would like to request an open line of credit with Weiss Bros, please complete the following 
information. 

In business since: _____________ Estimated monthly purchases: ________ _ 

DUNS Number: _____________ _ 

TRADE REFERENCES (OTHER THAN BANKS, CREDIT CARD Co.'s OR UTILITIES) 

Name: ___________________________________ _ 

Street: ___________________________________ _ 

City: _______________ State: _________ Zip: _________ _ 
Phone: ____________________ Fax: ______________ _ 
Contact: Acct#: _____________ _ 

Name: ___________________________________ _ 

Street: ___________________________________ _ 
City: _______________ State: _________ Zip: ________ _ 
Phone: ____________________ Fax: ______________ _ 

Contact: Acct#: _____________ _ 

BANK REFERENCE 

Name: ___________________________________ _ 

Street: ___________________________________ _ 
City: _______________ State: _________ Zip: _________ _ 

Phone: ____________________ Fax: ______________ _ 

Contact: Acct#: _____________ _ 

I authorize the parties listed above to respond to inquiries from Weiss Bros. 

Signature: _____________________ Date: ________ _ 
PERSONAL GUARANTEE 

The undersigned individual in consideration of Weiss Bros of Hagerstown, lnc.'s extension of credit to the above 
Customer hereby agrees to personally guarantee any and all obligations of the applicant and the company. This 
guaranty shall be continuing and unlimited and may be terminated only on 30 days' written notice to the company. 
The company may exercise its rights under this guaranty without first taking any action against the applicant. The 
undersigned waives notice of default and non-payment, and consents to the extension or modification of credit 
terms to the applicant without notice. 

Signature: _____________________ Date: ________ _ 

Name (print}: ___________________ _ 

Witness Signature: __________________ Date: ________ _ 

Name (print): ___________________ _ 
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