
 
 
 

Credit Card Application 
 
 

Name:          ___________________________         _____________________________ 
   First      Last 
 
Company:    _____________________________________________________________ 
 
         _____________________________________________________________ 

Street Address 
 

            _________________________________________________________________________________ 
Street Address 

 
         __________________________________________________________________________________ 
            City       State                                                    Zip 
 
Phone #:      ______________________    Fax #:     ______________________________ 
 
 
Credit Card Type:  Master Card or Visa  (Please circle one) 
 
 
Credit Card #:    _________________________  Expiration Date:  __________________ 
 
Security Code:   ______(This is the three digit code found on the back of the credit card) 
 
 
By signing this form you are authorizing H & M Bay, Inc. to charge your credit card or debit your account 
to prepay for freight charges.   
In the event that your company files bankruptcy, you are obligated to place H&M Bay, Inc on the list of 
preferred payment by means of your Bank Institution. 
 
 
 _______________________________________   _______________________________ 
  Signature       Date 
 
 
 
 
 
 
 
 
 
 
 
H&M Bay, Inc. – P.O. Box 280 – 1800 Industrial Park Drive – Federalsburg, Maryland 21632 

Ph 800-932-7521 – www.hmbayinc.net 


