
We Build It Smarter, Stronger...BETTER!
Maryland Facility

9630 Gerwig Lane / Columbia, MD 21046
tf: 877.276.3456 (FILM) / p: 410.381.3456 (FILM) / f: 410.381.3459

e: info@fl atiron-fi lms.com / w: fl atiron-fi lms.com

Colorado Facility
4699 Nautilus Court, Suite 402 / Boulder, CO 80302
p: 303.530.1748 / f: 303.530.1788
e: sales@fl atiron-fi lms.com / w: fl atiron-fi lms.com

I hereby certify that I am duly authorized to sign this credit application for Applicant for the purpose of inducing Flatiron fi lms to extend credit.  Applicant agrees to pay all invoices 
when it becomes due and payable pursuant to the term of sale stated on each invoice.  It is further agreed that if it becomes necessary for the account to be placed in the hands 
of an attorney or collection agency, Applicant will pay any and all expenses and costs of collection including but not limited to a reasonable attorney fee and all court costs.  In 
the event an invoice is past due the Applicant agrees to pay interest on the unpaid amount at a rate equal to the lesser of 1.5% per month (18% per annum) or the maximum rate 
allowed by law.  Signature below acknowledges acceptance of this agreement and authorizes release of any information from time to time from the bank and any credit references 
listed on this agreement or any other source contacted by Flatiron Films.

I have read, understand and agree to the terms and conditions presented on this agreement.

Signature  ____________________________________________________________________________ Date  ___________________________

Print  ________________________________________________________________________________

Please fax application to 410-381-3459 then mail to Flatiron Films 9630 Gerwig Lane, Columbia, MD 21046

General Information

Legal Name: _____________________________________________

Trade Name: _____________________________________________

Billing Address: __________________________________________

Telephone #: _____________________________________________

Fax #: _________________________________________________

Accounting Contact: _______________________________________

Type of Busines:  c Corporation  c Partnership  c Proprietorship

Date: __________________________________________________

Fed. Tax ID #: ____________________________________________

State Resale Certifi cate #: ____________________________________

Please provide a copy of your SRC.

Year Established: __________________________________________

Buyer: _________________________________________________

Salesman/Representative: ____________________________________

Trade References

Name: _________________________________________________

Address: _______________________________________________

Telephone #: _____________________________________________

Contact: ________________________________________________

Name: _________________________________________________

Address: _______________________________________________

Telephone #: _____________________________________________

Contact: ________________________________________________

Bank References

Bank Name: _____________________________________________

Address: _______________________________________________

Account #: ______________________________________________

Type of Account: __________________________________________

Contact : _______________________________________________

Telephone #: _____________________________________________

Bank Name: _____________________________________________

Address: _______________________________________________

Account #: ______________________________________________

Type of Account: __________________________________________

Contact : _______________________________________________

Telephone #: _____________________________________________

Credit Application Form


