
Beltway International LLC 

IDEALEASE OF BALTIMORE 

1800 Sulphur Spring Road, Baltimore, MD 21227 

410-247-5700 / Fax 410-536-1138 

 

APPLICATION FOR CREDIT 

 
 
Company Name ______________________________   Phone______________________ 
 
Street Address________________________________   Fax________________________ 
 
  ________________________________   Years in Business________ 
 
Mailing Address_______________________________   Type of Business 
 
  ________________________________ Corp___Partner____Individual____Other____ 
 
Subsidiary of_________________________________ Address_______________________________ 
 
Principal Owner_______________________________ Number of Vehicles Operated______________ 
 
At Present Location Since_______________________ Purchase Order Required?     Yes      No 
 
Sales Tax Exempt?     Yes      No    Sales Tax Number________________________ 
* If yes, tax exemption form must be attached. 
 
Persons authorized to charge ____________________, _______________________, ___________________ 
 
Contact person in accounts payable___________________________________________________________ 
Invoices are due and payable in full.  All claims must be made within ten days from the date of invoices.  No 
goods are returnable without invoice copy and company approval.  Terms are net due the 10th of the month 
following the date of the invoices.  A service charge may be assessed on all past due accounts, not to exceed 1-
1/2% (18% annual percentage rate) per month computed on the total past due balance.  No charge will be made 
if account is kept current.  Credit privileges may be withdrawn on past due accounts.  Any and all collection 
expenses and/or attorney fees necessary to collect past due charges to be paid by the purchaser.  I (we) agree to 
the terms stated above and authorize Beltway International Trucks, LLC / Idealease of Baltimore, to process 
credit inquires on references provided for the purpose of establishing credit with Beltway International Trucks, 
LLC / Idealease of Baltimore. 
 
__________________________ ______________________ __________________      ____________ 
         Company Name                                Auth. Signature                            Title                            Date 
 
Personal Guarantee:  The undersigned hereby agrees to pay all charges to this account in the event of non-
payment by the applicant. 
 
Signed:__________________________________        Date:_______________ 
**************************************************************************************** 

         Office Use Only                                   Limit Requested_____________ 
 
Approved By:___________________ Credit Limit Approved ________________    Date:_____________ 
 
Account # _____________________  Pricing Code_________        Company Code    E    A    D    B    C    F    G    H 



TRADE REFERENCES 

 

Bank Reference Accounting Use Only 

Name of Bank Checking Account Balance 

Address Date Opened 

City                           State                 Zip How Acct. Handled 

Phone (           ) # Loan Accts # Opened 

Contact Original $ Current Bal. 

Checking Account Number Comments 

 

Trade Reference Accounting Use Only 

Name  Customer Since Terms 

Address High Credit 

City                           State                 Zip Now Owes $ Past Due $ 

Phone (           ) Last Purchase 

Contact Paid ?  Poor____ Fair ____ Good ____ Excellent___ 

Account Number Comments 

Trade Reference Accounting Use Only 

Name  Customer Since Terms 

Address High Credit 

City                           State                 Zip Now Owes $ Past Due $ 

Phone (           ) Last Purchase 

Contact Paid ?  Poor____ Fair ____ Good ____ Excellent___ 

Account Number Comments 

Trade Reference Accounting Use Only 

Name  Customer Since Terms 

Address High Credit 

City                           State                 Zip Now Owes $ Past Due $ 

Phone (           ) Last Purchase 

Contact Paid ?  Poor____ Fair ____ Good ____ Excellent___ 

Account Number Comments 

 


