
Applicant's Legal Name: Dated:

Trade Name (if different from above):

Address:

Telephone: Fax: Email:

Tax I.D #:

NAME TITLE ADDRESS CITY STATE/ZIP CODE

NAME TITLE ADDRESS CITY STATE/ZIP CODE

NAME TITLE ADDRESS CITY STATE/ZIP CODE

Length of time at present location:
Months   Years

Name and Address of Landlord:

Name: Account #:

Telephone: Fax: Credit Established:

Address:

Name: Account #:

Telephone: Fax: Credit Established:

Address:

Name: Account #:

Telephone: Fax: Credit Established:

Address:

Name: Telephone: 

Fax:

Address:

TRADE REFERENCES

BANK REFERENCE

Account #: 

TERMS AND CONDITIONS

Business Classification:  � Corporation�Partnership   �LLC   � Sole Proprietorship

BUSINESS CREDIT APPLICATION AND AGREEMENT

Type of Business:

Desired Credit Limit:

Recent High Credit:

Recent High Credit:

Recent High Credit:

Representative: 

Payments are due net 15 days.  Accounts over thirty (30) days will be charged 2% per month or 24% per annum finance charge.  All 
returned checks will be charged a $30.00 service fee.  Accounts over thirty (30) days will be placed on hold.  Credit reactivation fee of 
$100.00 required.  Applicant agrees not to deliver to our recycling/disposal facility or allow in our containers any materials which contain 
hazardous or contaminated waste, infectious waste, medical waste, industrial waste, asbestos, tires, automobiles, contaminated soils, 
drums or tanks, or other hazardous substances.  The term "Hazardous Substances" as used herein, shall mean substances deemed 
hazardous pursuant to the Comprehensive Environmental Response and Liability Act ("CERCLA"), 42USC 9601 et seq., or regulated 
under 40 CFR Part 280.  Applicant agrees to indemnify, defend and hold harmless, Reliable Roll-Off, LLC against all claims, penalties, 
suits, damages and liabilities for injury or death to persons or loss of property from Applicant's failure to exclude aforesaid materials from 
any loads.

OFFICERS, PARTNERS OR PROPRIETORS

1030 Edison Highway
Baltimore, MD 21213

410.391.TRASH (8727)
410.391.8729 fax
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BUSINESS CREDIT APPLICATION AND AGREEMENT

1030 Edison Highway
Baltimore, MD 21213

410.391.TRASH (8727)
410.391.8729 fax

NAME TITLE ADDRESS CITY STATE/ZIP CODE

AUTHORIZED SIGNATURE DATE SOCIAL SECURITY NUMBER

Reliable Roll-Off, LLC
By: 

AUTHORIZED SIGNATURE

Name: Signature:

Driver's License No.: DOB:

Name: Signature:

Driver's License No.: DOB:

Date:

This Personal Guaranty is continuing in character and can be terminated only by written notice by registered or certified mail to Reliable 
Roll-Off, LLC, P.O. Box 18408, Baltimore, Maryland 21237 and given thirty (30) days in advance of such termination.  This Personal 
Guaranty shall bind our respective heirs, administrators, personal representatives, successors and assigns, and shall ensure to the 
benefit of Reliable Roll-Off, LLC, successors and assigns.  Should any payment required of the above Applicant hereunder not be made
when due, the undersigned agrees to pay in addition to the amount due, any and all costs incurred by Reliable Roll-Off, LLC, including 
reasonable attorney's fees.

not be exhausted by on or more exercises thereof, or by any imperfect exercise thereof, and shall not be extinguished by any judgment 
entered pursuant thereto.  Such authority and power may be exercised on one or more occasions, from time to time, in the same or 
different jurisdictions, as often as the creditor shall deem necessary or desirable, for all of which this agreement shall be a sufficient 
warrant

CONFESSION OF JUDGMENT

Upon the nonpayment of any payment when due, the customer authorizes the clerk or any attorney of any court of record to appear for 
it and enter judgment by confession without prior notice or opportunity for prior hearing for the obligations then outstanding, together 
with interest, court costs and attorney's fees equal to 30% of the sum of the obligations then outstanding, hereby waiving and releasing, 
to the extent permitted by law, all errors and all rights of exemption, appeal, stay of execution, inquisition and extension upon any levy on 
real estate or personal property to which the customer otherwise may be entitled under the laws of the United States of America or of 
any state or possession of the United States of America now in force or which hereafter may be passed. The authority and power to 
appear for and enter judgment against the customer shall 

PERSONAL GUARANTY

To induce approval of this Credit Application, and in consideration for Reliable Roll-Off, LLC extending credit to the above-named 
Applicant, we, the undersigned, do, hereby jointly, severally and personally guarantee the prompt and timely payment of all monies due 
Reliable Roll-Off, LLC from the Applicant as a result of credit extended by Reliable Roll-Off, LLC, to said Applicant, and we hereby agre
to indemnify Reliable Roll-Off, LLC against any and all damage, loss, expense (including attorney's fees) and/or liability sustained by 
Reliable Roll-Off, LLC by reason of, or related to, the Applicant's failure to pay all monies owed to Reliable Roll-Off, LLC, when due.  
Reliable Roll-Off, LLC may enforce this Personal Guaranty against the undersigned or any of them, jointly or severally, whether or not 
any action is taken by Reliable Roll-Off, LLC against the Applicant.

The undersigned hereby authorizes the release of any information concerning its credit to Reliable Roll-Off, LLC, its officers, agents and 
employees in connection with the credit application filed here in.  A copy of this authorization may be accepted by you as if it were and 
original.

SIGNATURE OF OFFICER, PARTNER, PROPRIETOR, OR MEMBER
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