
Baldwin Paving Company, Inc., Credit 
Application & Purchase Agreement

This credit application shall be valid for purchases from any and all plants making up Baldwin Paving Company, Inc

To complete your Credit Application & Purchase Agreement, please download the PDF, �ll out all sections, and attach your Articles of Organization 
and Tax Exempt Certi�cate (if applicable). Once �nalized, scan and email the complete package to lorraine.pigott@baldwin-paving.com.

Name: Trade Name/DBA:

Federal Tax ID Number:

Credit Limit Requested:

How Long at This Address?:

Physical Address: City: State: Zip Code:

City: State: Zip Code:Mailing Address:

Phone: Cell: Fax: E-Mail Address:

Business License Number: DUNS #:

Name of Person to Contact Regarding Invoices:

State:

Attach Articles of Organization To This Credit Application

Business Started:

CORPORATION PARTNERSHIP PROPRIETORSHIP LLC INDIVIDUAL (SS# - - )

SOCIAL SECURITY NUMBER:OFFICERS/OWNERS NAME: HOME ADDRESS:

EMAIL ADDRESS:NAME: PHONE NUMBER:CONTACT:

TRADE REFERENCES

FAX#:NAME OF BANK: PHONE#:CONTACT:ACCOUNT#:

BANK INFORMATION

If a Business, Under What Name?:What, When and Where?:

Are there any open lawsuits for nonpayment, any other obligations, unsatis�ed mechanics, or tax liens? Please provide any details.z

STATUS:     _____ TAXABLE     _____ EXEMPT (copy of valid certi�cate MUST be attached or you will be charged tax)     _____ OTHER (Explain)

If yes Chapter #You or Your Business Ever Declared Bankruptcy? Yes No

Do you require Purchase Order Numbers on Invoices? Yes No

NEW ACCOUNT

CREDIT APPROVED BY:

CREDIT LIMIT:

DATE OPENED:

CUSTOMER NUMBER(S): Page 1 of 2

NAME CHANGE (signature required)
FOR OFFICE USE ONLY

OTHER



Baldwin Paving Company, Inc.

Page 2 of 2

Applicant's signature attests �nancial responsibility, ability and willingness to pay our invoices in accordance with our terms. 
Invoices are payable 30 days past invoice date. Any invoice 30 days past due will be subject to an interest charge of 1.5% per 
month (18%APR)

TERMS AND CONDITIONS

This application and the information contained herein is a request for the extension of credit. The applicant authorizes 
Baldwin Paving Company, Inc., to obtain a written or oral credit report from any credit reporting agency. The applicant further 
authorizes any bank or commercial business with whom the Applicant is doing or has done any type of business to give any 
and all necessary information to Baldwin Paving Company, Inc., to reinvestigate the Applicants' credit status from time to time 
as Baldwin Paving Company, Inc., deems necessary. Baldwin Paving Company, Inc., reserves right to limit or terminate any 
extension of credit to the Applicant.

The undersigned does hereby certify that he/she is authorized to sign this Application on behalf of the Applicant; that the 
information contained herein is true; that the Applicant will advise Baldwin Paving Company, Inc. in writing, at the address 
shown below if there are any changes which occur with respect to any of the information and until such advice is given, 
Baldwin Paving Company, Inc. may continue to rely on the information; that Applicant will promptly pay when due and all 
indebtedness that Applicant may now or hereafter owe to Baldwin Paving Company, Inc., with all cost of collection including 
15% of the principle and interest as attorney's fees if collected by law or through an attorney at law; that Applicant shall pay 
Baldwin Paving Company, Inc. a charge of $50.00 for non sufficient funds, check given for payment toward any indebtedness.

We have read, understand, & agree to the above Terms & Conditions.

GENERAL PROVISIONS

THE UNDERSIGNED HEREBY REPRESENTS THAT HE (SHE) HAS A FINANCIAL INTEREST 
IN_____________________________  SAID COMPANY ON BEHALF OF HIMSELF (HERSELF) AND HIS(HER) MARITAL 
COMMUNITY HEREBY AGREES TO THE ABOVE TERMS AND CONDITIONS AND PERSONALLY AND 
UNCONDITIONALLY GUARANTIES, JOINTLY AND SEVERALLY, PAYMENT OF SAID BUSINESS ACCOUNT. I (WE) 
GRANT PERMISSION FOR BALDWIN PAVING COMPANY, INC., TO USE CONSUMER CREDIT REPORTS TO 
DETERMINE MY (OUR) CREDIT WORTHINESS AS GUARANTOR OF THE ABOVE ACCOUNT. IT IS UNDERSTOOD THAT 
CREDIT WOULD NOT BE EXTENDED WITHOUT THIS ASSUMPTION OF LIABILITY AND THAT THIS OBLIGATION 
AND/OR LIABILITY WILL CONTINUE UNTIL TERMINATED IN WRITING, SENT CERTIFIED MAIL RETURN RECEIPT 
REQUESTED.

GUARANTY

Date: Signature:
(officer/owner of company)   Print Title

Date:Date:Date: Signature:
(officer/owner of company)   Print Title

Home Address: City, State, Zip:

Home Address: City, State, Zip:

Date: Signature: Social Security Number:

Date: Signature (Spouse or Second Corp Officer): Social Security Number:
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