
Main Office 
P.O. Box 222 
10701 Philadelphia Road 
White Marsh, Maryland 21162 
410-335-9600 Ph. 
800-638-9100 Ph. 
866-276-8840 Fax

New England Office 
P.O. Box 294 
127 Rock Avenue 
Danielson, Connecticut 06239 
860-774-4930 Ph. 
800-231-7061 Ph. 
860-774-4790 Fax 

Company Name & Address Type of Business 
_______________________________________  
_______________________________________  
_______________________________________  
Phone#:_____________ Fax#______________  
HOW DID YOU FIND US________________ 
BUYERS E-MAIL: _____________________          

Name of Owners or Officers  
_______________________________________  
_______________________________________  
_______________________________________  
Bank References 
Name: __________________________________ 

Address: ________________________________ 
_______________________________________  

Trade References 

_______________________________________  

________________________________________ 

________________________________________ 

Corp: __________ Partnership: ___________ 
Proprietorship: _________________________ 
Length of time in business: _______________ 
Tax Exempt ? Please email your SUT certificate to 
the above address
ACCOUNTING E-MAIL:_______________ 

Home Address 
______________________________________ 
______________________________________ 
______________________________________

Acct#:_________________________________ 
Phone#:_______________________________
Bank Officer: __________________________

Phone & Fax Numbers 
Phone#________________________________ 
Fax#__________________________________ 
Phone#________________________________ 
Fax#__________________________________ 
Phone#________________________________ 
Fax#__________________________________ 

Agreement: 
The undersigned agrees that the above information is without misrepresentation.  Further, it is agreed that 
the undersigned consents to adhere to J. Gibson McIlvain Co. sales terms which are 1.0%, 10 Days, Net 30, 
with monthly interest charged at the rate of 1.5% on amounts past due.  If it becomes necessary for this 
account to be turned over for the collection to an outside agency, the cost of collection will be the liability of 
the undersigned. 

_______________________________________ ________________________________________ 
Date  Customer Signature 

Customer Credit Application
*Send all credit applications credit@mcilvain.com

Date: ______________Sales Rep: ____________________Credit Requirements: ________________ 

www.mcilvain.com

Delivery Questions  
Can You Accommodate a Tractor Trailer? _______________________________
Can You Only Accommodate a Small Truck? ____________________________
Do You Have a Forklift?  ____________________________________________
What Are Your Receiving Hours/Days?  ________________________________




