
 Headquarters & Remit To: 500 Ritchie Hwy, Suite B, Severna Park, Md. 21146 - PH: 1-844-4MILLWORK -  www.zeskinds.com 

 APPLICATION FOR CREDIT/TERMS ACCOUNT 
 For questions, call us, or email billing@zeskinds.com 

 APPLYING COMPANY INFORMATION 

 Company’s Legal Name:_________________________________________________ Phone:___________________ 

 DBA/Trade  Name:_________________________________________________________________  Fax:_____________________ 

 Physical  Address:_____________________________________________________________________________ 

 Mailing  Address:  _____________________________________________________________________________ 

 Contact Person:______________________________ Office Phone:______________________ Cell:________________________ 

 Name of Owner(s) OR (Officer(s)                Home  Address                                        Phone/Cell                                   Date  of  Birth 

 1.  _____________________________________________________________________________________________________________ 

 2.  _____________________________________________________________________________________________________________ 

 3.______________________________________________________________________________________________________________ 

 Type  of  Business:_____________________________ FEIN  #:____________________ Officer’s  SS#____________________________ 

 Year  Est. ________________ Outstanding Judgments against Company, Owner(s) or Officer(s)         _____  yes        _____  no 

 D&B   #: _________________ Company, Owner(s) or Officer(s) ever been a debtor in a bankruptcy proceeding  _____  yes        _____  no 

 Business References (with minimum $10K line of credit) 

 Company Name                     Address                                      Phone/Contact                              High Credit Balance 

 1.  ___________________________________________________________________________________________________________ 

 2.  __________________________________________________________________________________________________________ 

 3.  ___________________________________________________________________________________________________________ 

 Note:   If  you  have  a  credit  report  on  the  company  or  yourself,  approval  will  likely  be  quicker. 

 Provide  Sales  Tax  Exemption  Certificate  number  and  jurisdiction:   (if  applicable) 

              State:  _______________________    Number  __________________________ 

 BANK REFERENCE AND BANK RELEASE 

 Account  #:  _______________________________________________________ 

 Name  on  account:  _________________________________________________ 

 Bank  Name:_______________________________________________________ 

 Type  of  Account:   ◻  Checking    ◻  Savings   ◻  Loan/Line  of  Credit 

 Bank  Address______________________________________________City  ______________________  State  ______  Zip  __________ 

 Contact  Person: _____________________________________________Bank  Phone  Number  (_______)  ________________________ 

 Bank  Fax  Number  (_____)  _______________________ 
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 PERSONAL INFORMATION OF OWNER/OFFICER/GUARANTOR 

 Name:  ____________________________________________________________  Title:______________________________________ 

 Home  Address:  ___________________________________________________________________________________________ 

 City  ____________________________ State  _____  Zip  ____________ 

 Home  Phone:  (_______)  ___________________________Driver’s  License  #/State  Issued: _________________________________ 

 Social  Security  #  ___________________________________             Date  of  Birth  ________/________/________ 

 PERSONAL  GUARANTEE  In  order  to  induce  Zeskind’s  to  extend  credit  to  the  company  listed  above,  the  undersigned  does  hereby  irrevocably, 
 unconditionally  and  personally  guarantee  to  Zeskind’s  the  payment  of  all  indebtedness  and  obligations  of  whatever  nature  to  Zeskind’s  as  they 
 come  to  be  due  or  accelerated  whether  such  indebtedness  and  obligations  exist  on  the  date  of  this  instrument  or  are  incurred  after  such  date. 
 All  prior  notice  of  default  and  demand  for  payment  are  hereby  waived.  The  obligations  hereunder  shall  be  binding  on  the  heirs,  administrators, 
 successors  and  assigns  of  the  undersigned.  The  undersigned  providing  this  personal  guarantee  has  read  and  agrees  to  the  Confession  of 
 Judgment provision stated below. 

 Signed: ____________________________________________________ (Personally and Individually)       Name 

 (Printed) _______________________________ Date: ______________ 

 ************************************AGREEMENT********************************* 
 The undersigned applicant furnishes the information herein for the purpose of procuring and establishing credit with Zeskind’s and 
 acknowledges that Zeskind’s is relying upon such information for the extension of credit. Applicant represents, warrants, and certifies under 
 the penalties of perjury that said information is true and complete. An incomplete application will cause a delay in processing. The 
 undersigned hereby authorizes Zeskind's to conduct a credit investigation regarding the credit of the applicant, the undersigned and/or the 
 personal guarantor, and authorizes banks, trade creditors and/or credit bureaus to release all credit information requested by Zeskind’s, their 
 assigns or representatives. The undersigned authorizes Zeskind’s to report performance to any credit reporting agency or other credit grantor. 
 A security deposit or financial statements may be required in some cases. Should credit availability be granted, any decisions with respect to 
 extension/continuation shall be at Zeskind’s sole discretion and Zeskind’s reserves the right to, at any time, change credit limits or other credit 
 terms, or terminate availability. No modifications may be made to this Credit Agreement, except in a writing signed by Zeskind’s. This 
 agreement shall be governed by and construed in accordance with the laws of the State of Maryland without regard to its choice of laws 
 principles. The applicant further agrees to submit to personal jurisdiction in Maryland and that the exclusive forum for any litigation arising 
 out of or relating to this agreement or any agreement with Zeskind’s shall be either the Circuit Court for Baltimore City, Maryland or the 
 Baltimore City District Court. 

 Terms of payment are: Net 30 days.  The undersigned  understands and agrees that all past due balances are subject to finance/service 
 charges at a rate of 2% per month or the maximum permitted by law. Payments are considered made when received by Zeskind’s. If payments 
 are not made when due, all amounts owed to Zeskind’s immediately become due  . 

 CONFESSION  OF  JUDGMENT:  THE  UNDERSIGNED  HEREBY  KNOWINGLY  AND  VOLUNTARILY  AUTHORIZES  AND 
 EMPOWERS  ANY  ATTORNEY  SELECTED  BY  ZESKIND’S  HARDWARE,  INC.  TO  APPEAR  FOR  THE  UNDERSIGNED,  AT 
 ANY  TIME,  IN  ANY  COURT  OF  RECORD  AND  CONFESS  JUDGMENT  AGAINST  THE  UNDERSIGNED,  AS  APPLICANT 
 AND/OR  GUARANTOR,  WITHOUT  PRIOR  HEARING  OR  OPPORTUNITY  TO  DEFEND,  FOR  THE  TOTAL  BALANCE  DUE, 
 TOGETHER  WITH  ALL  INDEBTEDNESS  PROVIDED  FOR  HEREIN  OR  OTHERWISE,  INCLUDING  BUT  NOT  LIMITED  TO 
 SERVICE  CHARGES,  INTEREST,  COSTS  OF  SUIT,  AND  ATTORNEY’S  COMMISSION  OF  ONE  THIRD  (1/3)  OF  THE  TOTAL 
 BALANCE  DUE  FOR  THE  COLLECTION.  THE  UNDERSIGNED  EXPRESSLY  RELEASES  ALL  ERRORS,  WAIVES  ALL  STAY 
 OF  EXECUTION,  RIGHTS  OF  INQUISITION  AND  EXTENSION  UPON  ANY  LEVY  UPON  REAL  ESTATE  AND  ALL 
 EXEMPTION  OF  PROPERTY  FROM  LEVY  AND  SALE  UPON  ANY  EXECUTION  HEREON.  THE  UNDERSIGNED 
 EXPRESSLY  AGREES  TO  CONDEMNATION  AND  EXPRESSLY  RELINQUISHES  ALL  RIGHTS  TO  BENEFITS  OR 
 EXEMPTIONS UNDER ANY AND ALL EXEMPTION LAWS NOW IN FORCE OR WHICH MAY HEREAFTER BE ENACTED. 

 ______________________________________________________________________________________________________________________ 
 Authorized Signature (required)                                                                               Title                                                                             Date 

 Print Name:_______________________________________________                 Cell Phone of Applicant___________________________________ 

 NOTE: All fields must be filled out completely. Document is void if any modifications are 
 made by the applicant to the format or substance of this document. 
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