
CHARLES H. BALDWIN & SONS 

Established in 1888 

EARL BALDWIN MOFFATT 

JACQUELINE H. MOFFATT, Proprietors 

Manufacturers of 

BALDWIN’S FLAVORING EXTRACTS, TABLE & MAPLE SYRUP, STAZON STOVE POLISH 

Suppliers of 

BAKING SUPPLIES, FLAVORING OILS, SPICES, ETC. 
 

CREDIT APPLICATION 
TEL. 413-232-7785 
FAX 413-232-0114 

1 CENTER STREET, P.O. BOX 372 
WEST STOCKBRIDGE, MA 01266 

Name of Company:                                                                                                      

Mailing Address:                                                                                                  

Shipping Address:                                                                                               

City/State/Zip Code:                                                                                           

Telephone # (      )                                      Fax # (      )                                      

3 Credit References 

1.  Name of Company:                                                                                        

Mailing Address:                                                                                                 

City/State/Zip Code:                                                                                           

Telephone # (      )                                      Fax # (      )                                      

2.  Name of Company:                                                                                        

Mailing Address:                                                                                                 

City/State/Zip Code:                                                                                           

Telephone # (      )                                      Fax # (      )                                      

3.  Name of Company:                                                                                        

Mailing Address:                                                                                                 

City/State/Zip Code:                                                                                           

Telephone # (      )                                      Fax # (      )                                      

Bank Name:                                                                                                        

Address:                                                                                                              

Telephone # (      )                                      Fax # (      )                                      

 

Please attach a copy of your business license and/or resale tax certificate. 

 


