
Legal Business Name _______________________________________________________________________________

DBA _____________________________________________________________________________________________

nn Partnership  nn Limited Partnership  nn Proprietorship  nn Corporation  nn S-Corporation

Federal ID or SSN number__________________________________________________________________________

Type of Business ___________________________________________________________________________________

Business Telephone________________________________ Home Telephone________________________________

Have you ever filed for bankruptcy?  nn Yes  nn No   DUNS #_____________________________________________

Credit Application
Thank you for your order!
In order to extend billing privileges to you, we require a credit application and listing of references to be submitted
for processing. A copy of your most recent financial statement is required for all accounts which will exceed
$10,000. Please be assured this information will be held in strict confidence.

TM

Bill To:

Name_________________________________________

Address _______________________________________

City __________________________________________

State Zip ______________________________________

Ship To: nn Same as bill to address

Name _________________________________________

Address ________________________________________

City ___________________________________________

State Zip_______________________________________

Sales Contact:

Name_________________________________________

Title __________________________________________

Telephone _____________________________________

Fax ___________________________________________

Email _________________________________________

Name____________________________________________ Title ___________________________________________

Authorized Signature __________________________________________________ Date _______________________

Accounts Payable Contact

Name_________________________________________

Title __________________________________________

Telephone _____________________________________

Fax ___________________________________________

Email _________________________________________

Terms and Conditions. Terms will only be extended after a favorable review of your credit history. Pricing does not include shipping and handling charges.
Reorders cannot be sent until all previous orders have been paid in full. Continuation of credit terms is contingent on keeping your account current. We reserve
the right at any time to change or withdraw credit terms and/or suspend shipments to you. As the applicant for credit with Museum Masterworks, Inc. and
by signing below, you agree to provide a copy of your annual financial statements if requested and you give your permission to all credit references listed on
page 2 of this application to release information pertaining to your account with them. By signing below the applicant also agrees that all purchases will be
paid according to terms, and they are a duly authorized representative of their organization. Past due balances will incur a monthly 1.5% finance charge and
you are responsible for fees incurred as a result of your delinquent account being turned over to our collection agency or attorney.

8417 Glazebrook Avenue • Richmond, VA 23228 • 804-839-9150 • 309-407-4741 (fax) • museummasterworks.com

This application must be signed

    



Credit References
TM

Bank:

Bank Name _______________________________________________________________________________________

First Account Number ______________________ Second Account Number________________________________

Address __________________________________________________________________________________________

City__________________________________________ State ____________________ Zip _____________________

Contact_____________________________________________________ Title________________________________

Telephone _________________________ Fax __________________________ Email _________________________

First Major Supplier:

Bank Name _______________________________________________________________________________________

First Account Number ______________________ Second Account Number________________________________

Address __________________________________________________________________________________________

City__________________________________________ State ____________________ Zip _____________________

Contact_____________________________________________________ Title________________________________

Telephone _________________________ Fax __________________________ Email _________________________

Second Major Supplier:

Bank Name _______________________________________________________________________________________

First Account Number ______________________ Second Account Number________________________________

Address __________________________________________________________________________________________

City__________________________________________ State ____________________ Zip _____________________

Contact_____________________________________________________ Title________________________________

Telephone _________________________ Fax __________________________ Email _________________________

Third Major Supplier:

Bank Name _______________________________________________________________________________________

First Account Number ______________________ Second Account Number________________________________

Address __________________________________________________________________________________________

City__________________________________________ State ____________________ Zip _____________________

Contact_____________________________________________________ Title________________________________

Telephone _________________________ Fax __________________________ Email _________________________

8417 Glazebrook Avenue • Richmond, VA 23228 • 804-839-9150 • 309-407-4741 (fax) • museummasterworks.com


