
 

MDSolutions, Inc.               Page 1 of 2 

  
 
 
 
 
Company Name DBA Name (if any) 

Business Address Phone Fax 

Billing Address Phone Fax 

Type of Business Date Business Established No. of Employees 

E-mail address (to be used for invoicing) 

 

If Partnership Or Sole Proprietorship 
Please Complete      
                               1. _____________________________________       ____________________ 
      Owner/Partner Name                       SSN# 
 
                                   _____________________________________       ____________________ 
      Home Address                                                        Home Phone 
 
                               2. _____________________________________       ____________________ 
      Owner/Partner Name                       SSN# 
 
                                   _____________________________________       ____________________ 
      Home Address                                                        Home Phone 
 

If Corporation 
Please Complete     1. ________________________________     ____________       _________________ 
      Corporate Officer Name                               Title                   SSN# 
 
                                    ____________________________________     ____________________ 
      Home Address                                                    Home Phone 
 
                                2. ________________________________     ____________       _________________ 
      Corporate Officer Name                               Title                   SSN# 
 
                                    ____________________________________     ____________________ 
      Home Address                                                    Home Phone 
 
                                3. ________________________________     ____________       _________________ 
      Corporate Officer Name                               Title                   SSN# 
 
                                    ____________________________________     ____________________ 
      Home Address                                                    Home Phone 
     
                               4. ________________________________                 _________________ 
      Resident Agent Name                       SSN# 
 
                                    ____________________________________     ____________________ 
      Home Address                                                    Home Phone 
 

 

Authorized Purchasers 

 Names 

1. 
 

2. 
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Trade References 

 Name Address Contact Person Phone Fax 

1. 
     

2. 
     

3. 
     

 
Bank References 

 Bank Name Branch Address Account No. Phone Fax 

1. 
     

2. 
     

3. 
     

 
Amount of Credit Requested 

$ 

Dunn & Bradstreet No. Federal Tax ID 

Are you Sales Tax Exempt? Have you ever filed Bankruptcy? 

 
TERMS AND CONDITIONS: 

1. Invoices are due 30 days from date of invoice 

2. All bills become payable in full on the due date indicated and if not paid are considered past due. 

3. A finance charge of 2% per month will be added to all amounts billed if not paid by the end of the due date. 

4. All checks returned for insufficient funds or any other reason shall be subject to a $15.00 fee imposed upon applicant. Any charges still 
outstanding after 60 days from the date of invoice are subject to collection, and all collection or arbitration expenses, reasonable 
attorney’s fees, and court costs will be borne by the applicant. 

5. Notification of errors must be made within 10 days, or charges are considered accepted. Any returns must have MDSolutions’ prior 
approval. Customer bears liability for returned merchandise lost or damaged in transit.  

6. Credit privileges may be withdrawn at any time without invalidating the terms of this agreement. 

7. PERSONAL GUARANTEE: If the credit customer is a corporation, then those signing this application, whether signing as an officer or not, 
hereby fully and unconditionally guarantee payment of any indebtedness incurred by applicant to MDSolutions Inc. including all collection 
costs and attorney’s fees. 

8. Applicant agrees to indemnify and hold harmless MDSolutions Inc. from any and all liability to any person, association, firm, corporation 
or other entity, arising out of the use of any merchandise sold to applicant by MDSolutions Inc.  

9. Conditions contained herein take precedence over any other conditions contained in any customer purchase order or other document, 
and no contrary, additional, or different provisions shall be binding upon MDSolutions Inc. unless specifically accepted by MDSolutions 
Inc. in writing. 

10. This agreement shall be governed by state of Ohio law. 

I represent that the above information is true and is given to extend credit to the applicant. My company and I authorize to make such credit 

investigation as deemed fit, including contacting the above trade references and banks and obtaining credit reports. My company and I authorize 

all trade references, banks, and credit reporting agencies to disclose to any and all information concerning the financial and credit history of my 

company and myself. I have read the terms and conditions stated above and agree to all of these terms and conditions. 

 

Authorized signature: 

Printed name: 

Title :                                                                                                            Date: 
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