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6605 Business Parkway 
Meadowridge Business Park 
Elkridge, MD 21075 
410-560-7177 (p) 
410-561-7143 (f) 

 

C R E D I  T A P P L I  C A T I  O N 
 

Please email complet ed and signed cred it applicat ion back t o  jroby@c y b e r c o r e t e c h . c o m 

BUSI NESS CONTACT I NFORMATI ON 

Company legal name: 

DBA name ( if d if f erent ) : 

Main Phone: Main Fax: Websit e: 

Mail ing address: 

Cit y: St at e: ZI P Code: 

Dat e business commenced: 

Sole propr iet orsh ip : Par t nersh ip : Corporat ion: Ot her : 

A/ P contact name: 

Email address: Phone: Fax: 

BUSI NESS AND CREDI T I NFORMATI ON 

St reet address ( if d if f erent f rom above) : 

Cit y: St at e: ZI P Code: 

How long at cur rent address? 

Tax I D # : D&B# : Tax exempt#  ( see not e below) : 

Bank name: 

Bank address: Phone: 

Cit y: St at e: ZI P Code: 

Bank contact & phone # :  

Bank Contact email address or fax:   

Account Type:   Checking                  Savings                   Other 

Account Number:  

BUSI NESS/ TRADE REFERENCES 

Company name: 

Address: 

Cit y: St at e: ZI P Code: 

Phone: Fax: E-mail: 

Account # : 

Company name: 

Address: 

Cit y: St at e: ZI P Code: 

Phone: Fax: E-mail: 

Account # : 

Company name: 

Address: 

Cit y: St at e: ZI P Code: 

Phone: Fax: E-mail: 

Account # : 
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PURCHASI NG I NFORMATI ON 

Credit Line Request ed? Fir st Purchase Amount ? 

Do you require a purchase order number before w e accept an order?  Yes No Place “check mark” in box 
 

FI NANCI AL I NFORMATI ON 

PLEASE PROVI DE LATEST TWO ( 2) YEARS OF FI NANCI AL STATEMENTS 

TAX I NFORMATI ON 

 

 

Note:  Please at t ach a copy of exempt ion cer t if icate( s) f or each st at e or use mult i j u r isd ict ional f orm t ax cer t if icat e also 

availab le t o dow nload at  h t t p :  /  /  w w w . m t c . g o v /  R e s o u r c e s . a s p x ? i d =  1 5 9 4 

 AGREEMENT  

I  hereby cer t if y t hat I  am author ized t o make applicat ion f or and receive goods on cred it f or t he above named 

corporat ion, par tnersh ip , sole propr iet orsh ip or l im it ed l iab il i t y company.  I  also cer t if y t hat t o t he best of my 

know ledge all in f ormat ion provided in t h is cred it st atement is accurat e and hereby g ive my perm ission t o CyberCore 

Technolog ies t o ver if y any or all f act s d isclosed herein . 

SI GNATURES 

 

 

 

 

 

Tit le:  

Dat e: 

 

 

 

 

 

Tit le:  

Dat e: 

 

PLEASE REMI T ALL PAYMENTS TO:  CYBERCORE TECHNOLOGI ES, PO BOX 791241, BALTI MORE, MD  21279-1241 


