Thymly Products Inc.

1332 Colora Road * PO Box 65 * Colora, Maryland 21917 * Phone: (410)658-4820 * Website: www.thymlyproducts.com

CREDIT APPLICATION AND TERMS AND CONDITIONS OF SALE
Please complete this form and email to accountsreceivable@thymlyproducts.com

CUSTOMER INFORMATION

[ ] Newcustomer [ |Existing customer
LEGAL COMPANY NAME
D/B/A
ADDRESS
CITY STATE ZIP COUNTRY
PURCHASING CONTACT PHONE
EMAIL FAX
AMOUNT OF CREDIT REQUESTED $ *Terms are Net 20*
ADDRESS
CITY STATE ZIP COUNTRY
AP CONTACT AP PHONE
AP EMAIL AP FAX
SHIP TO INFORMATION
ADDRESS
CITY STATE yAVY COUNTRY
CONTACT PHONE FAX

SPECIAL DELIVERY INSTRUCTIONS:

OWNERSHIP INFORMATION

SOLE PROPRIETOR PARTNERSHIP LLC CORPORATION
Date Incorporated in the state of
DIVISION SUBSIDIARY - NAME OF PARENT COMPANY
CITY/STATE FEIN/TAXID DUNS #

COMPANY PRINCIPALS:



http://www.thymlyproducts.com/
mailto:accountsreceivable@thymlyproducts.com

BANK REFERENCE

NAME OF BANK BANK CONTACT

ADDRESS CITY STATE ZIP

TELEPHONE ACCOUNT NUMBER

FAX EMAIL

TRADE REFERENCES

COMPANY NAME CONTACT PHONE FAX EMAIL ADDRESS

w

NEW CUSTOMER INFORMATION
Dock/Receiver Contact:

Phone Number:
Dock Hours:

Appointment Requirements:

Delivery Requirements (Lift Gate, Etc.):

Allergen Restrictions:

Warehouse Manager:
Quality Manager:
Plant Manager:

Purchasing Manager:

Documentation Needed:

Customer, by and through its undersigned authorized representative, hereby certifies that the information in this Credit Application is correct
and acknowledges that the information included in this Credit Application will be used by Thymly Products Inc. (TPI) in determining the
amount and conditions of credit to be extended to Customer by TPI. Customer also acknowledges and understands that TPI may also utilize
additional sources when determining Customer’s credit worthiness. The signature below authorizes our financial institution and trade
references to release information. TPI shall determine, in TPI's sole discretion, the grant of open account status and credit limits to Customer.

Customer hereby acknowledges and agrees that all purchases of Product from TPI by Customer are subject to the Terms and Conditions of
Sale set forth on the previous page.

SIGNED (Company Officer) DATE

NAME (Please Print) TITLE

Upon completion, please return to: accountsreceivable@thymlyproducts.com
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