
Trade Name 

Address 

Telephone Number 

CAREFREE KITCHENS, INC. 
P.O. Box 405 

LINTHICUM HEIGHTS, MARYLAND 21090 
Balto. (410) 233-4900
Fax (410) 782-0144

CREDIT ACCOUNT APPLICATION AND AGREEMENT 

Corporation Name 

P.O. Box City State 

Federal Tax ID No. 

Zip 

Md. Sales and Use Tax ID No. Sales Tax Exempt No. Attach Certificate D 

Division of: D&B No.: 

Type of Business D Proprietorship D Corporation D Partnership 0 LLC O Other: ____________ _ 

Number of Years in Business State of Incorporation 

Principal's Name and Title Principal's Name and Title 

Home Address Home Address 

City State Zip City State Zip 

Home Phone No. S.S. No. Own% Home Phone No. S.S. No. 

Driver's License Number and State Driver's License Number and State 

(IF MORE THAN ONE PRINCIPAL, LIST OTHERS ON SEPARATE SHEET OF PAPER AND ATTACH HERETO) 

Own% 

HAS.YOUR COMPANY; OR ANY OF ITS OWNERS, PARTNERS, OR OFFICERS EVER FILED A·VOLUNTARY PETITION IN BANKRUPTCY, BEEN 
ADJUDGED BANKRUPT, OR MADE AN ASSIGNMENT FOR THE BENEFIT OF CREDITORS? 0 YES O NO 

HAS A TAX LIEN BEEN FILED AGAINST YOUR COMPANY OR ANY OF ITS OWNERS, PARTNERS, OR OFFICERS 
WITHIN THE PAST FIVE ( 5) YEARS? 0 YES O NO 

IF "YES", EXPLAIN 

rs YOUR COMPANY PRESENTLY DOING BUSINESS UNDER ANOTHER NAME? 0 YES ONO 

IF "YES", GIVE NAME AND LOCATION 

TRADE REFERENCES 

Primary Supplier Phone No. Secondary Supplier .Phone No. 

Address Address 

City State Zip City State Zip 

Additional Supplier Phone No. Additional Supplier Phone No. 

Address Address 

City State Zip City State Zip 

Additional Supplier Phone No. Additional Supplier Phone No. 

Address Address 

City State Zip City State Zip 




