
VP RTO: Brown Council  336-255-4805 brownc@teamblg.com
Sales Manager: Chris Sims  757-749-9211 chriss@teamblg.com
Sales Assistant: Jeffrey James  757-217-1823  jeffj@teamblg.com

Purchasing, Production & Warehouse:

1309 RALEIGH AVENUE    NORFOLK, VA 23507  800-853-6625 FAX: 703-880-0524

VP Western Sales: Jay Shurling  336-803-3088 jays@teamblg.com

CEO/CFO: Gary Roberson 757-217-1822 gary@teamblg.com

SALES TEAM:
 President/COO/National Accounts: Red Barnes  757-871-4517 red@teamblg.com 

OPERATIONS:

Purchasing, Production & Warehouse:

Purchasing Specialist: Samantha Folkner 757-217-1843 samanthaf@teamblg.com

Shipping Staff: Tony Abaya 757-217-1842 tonya@teamblg.com
Shipping Staff: Eric Thompson

Licensing, Marketing & IT Department:
Marketing Manager & IT Manager: Daniel Roberson 757-217-1827 danielr@teamblg.com
Licensing Manger & Administrative Asst: Marcy Comstock 757-217-1841 marcyc@teamblg.com

Controller: Heather Nichols 757-217-1846 heathern@teamblg.com

Accounts Receivable Specialist & sales support: Tammie Jemmot 757-217-1845 tammiej@teamblg.com
Sales Administrative Asst, Internet Specialist & Receptionist: Melinda Barnes 757-217-1851 melindab@teamblg.com

Accounts Receivable & Factoring Supervisor:  Denise Griffin 757-217-1856 deniseg@teamblg.com 

VP Production & Purchasing:  Marcie Doherty 757-217-1858 marcie@teamblg.com

Receiving &Traffic Manager:  Deanne Styron 757-217-1853 deannes@teamblg.com 

Accounting:

Accounting Manager & Customer Procedure Manager:  Chris Abraham 757-217-1855 chrisa@teamblg.com 

Accounts Receivable Specialist & sales support:  Tracy Gray 757-217-1854 tracyg@teamblg.com 



ACCOUNT INFORMATION

APPLICATION FOR TERMS

CREDIT CARD AUTHORIZATION

BUSINESS LICENSE

ST-10

THANK YOU!

NEW ACCOUNT INFORMATION

PLEASE MAKE SURE THE FOLLOWING ITEMS ARE RETURNED SO WE CAN PROPERLY SET UP YOUR 
ACCOUNT

BASELINE LICENSING GROUP, LLCBASELINE LICENSING GROUP, LLCBASELINE LICENSING GROUP, LLCBASELINE LICENSING GROUP, LLC



PLEASE PROVIDE COPY OF BUSINESS LICENSE & FORM ST-10

EIN NUMBER________________________________

Sales Rep __________________________

DELIVERY ADDRESS

BILLING ADDRESS

ACCOUNTS PAYABLE CONTACT

BUSINESS LEGAL NAME_______________________________

DBA NAME____________________________
MAILING ADDRESS

BASELINE LICENSING GROUP, LLCBASELINE LICENSING GROUP, LLCBASELINE LICENSING GROUP, LLCBASELINE LICENSING GROUP, LLC
NEW ACCOUNT INFORMATION

ACCOUNTS PAYABLE CONTACT

PHONE NUMBER FAX NUMBER
EMAIL

BUYER/PURCHASING CONTACT

PHONE NUMBER FAX NUMBER
EMAIL PURCHASE ORDER REQ? Y/N____________

PARTS/SERVICE CONTACT

PHONE NUMBER FAX NUMBER
EMAIL

ROUTING/TRAFFIC CONTACT

PHONE NUMBER FAX NUMBER
EMAIL

SHIPPING INSTRUCTIONS

PREFERRED CARRIER
ACCOUNT #
PREPAID____ THIRD PARTY ____COLLECT____
UPS GROUND ACCOUNT # FED-EX ACCOUNT #

I understand that by providing my fax number, I consent to receive faxes sent by or on behalf of Baseline 

Licensing Group.__________(Initials)



ALL TERM APPLICATIONS ARE SUBMITTED TO CIT.
CIT WILL APPROVE CREDIT AND COLLECT PAYMENT FOR INVOICES
ISSUED BY BASELINE LICENSING GROUP. 

CREDIT APPLICATION    Date:_____________ 
 

 
Client Name   _________________________________________  Representative _______________________________________ 

Accounts are factored by The CIT Group/Commercial Services, Inc. • Phone: 704-339-2200 • 
Send complete application to: The CIT Group; Two Wachovia Center • 301 S. Tryon St. Suite 2400 Attn: Credit Application Dept.  

Charlotte, NC 28282-1903 • Fax: 704-339-2226 • E-mail: CMScreditapps@cit.com 

 
Applicant Legal Business Name ______________________________________ DBA____________________________________ 

Street Address ___________________________________________Billing Address_____________________________________ 

City__________________________________ State_____________ Zip_____________ Corporation Type:  � C Corporation 

Phone #_____________________________ Cell # ______________________________  � LLC Corp. � S Corporation 

Fax #_______________________________ E-mail: _____________________________  � Partnership � Proprietorship 

          State of Organization  ___________                                                                                           

DUNS#_________________________   Federal Tax ID# _________________________ Year Business Organized_________ 

 

Accountant’s Name ____________________________________  Accountant’s Phone # ________________________________ 

 

Attach a copy of most current tax returns & financial statements signed by your Accountant. 
 

Principal/Owner's Name                                                Position/Title                 

               

  

 
NAME OF BANK(S)/FACTOR(S) 

Name:                                                    Telephone #: 

 

Account #:                                             Fax #:    

 

Average Balance:                                  Month/Yr. Opened: 

Contact Name:                               Phone #: 

 

Borrowing:  Yes/No                      Type: 

 

Secured:  Yes/No                          Guaranteed: Yes/No 

Name:                                                    Telephone #: 

 

Account #:                                             Fax #:    

 

Average Balance:                                  Month/Yr. Opened: 

Contact Name:                               Phone #: 

 

Borrowing:  Yes/No                      Type: 

 

Secured:  Yes/No                          Guaranteed: Yes/No 

 
NAME OF SUPPLIERS 

Name:                                                    Account #:   

 

Telephone #:                                          Fax #:                       

Street Address: 

 

City:                                 State:               Zip: 

Name:                                                    Account #: 

 

Telephone #:                                          Fax #:                            

Street Address: 

 

City:                                 State:               Zip: 

 

 

The Applicant hereby authorizes, without reservation, any of the Applicant’s suppliers, banks, factors or other creditors (individually, a “Releasing 

Party”) contacted by CIT and its Representatives to furnish the above-mentioned information to CIT and its Representatives.  CIT and its 

Representatives are authorized to provide this Credit Application to any Releasing Party upon such Releasing Party’s request. 

 

 

____________________________________________________        _________________________________________________ 

Principal's Signature     (Responsible for Operations)                             Principal's Name & Title     (Please Print)              Date 

 

 



Card Type: (circle) Master Card Visa Discover AMEX
Account Number: 

Exp Date: 3 Digit Code On Back Of Card:

Additonal Credit Card You Would Like Us To Have On File:
Card Type: (circle) Master Card Visa Discover AMEX

Account Number: 
Exp Date: 3 Digit Code On Back Of Card:

BASELINE LICENSING GROUP, LLCBASELINE LICENSING GROUP, LLCBASELINE LICENSING GROUP, LLCBASELINE LICENSING GROUP, LLC

Credit Card Information

List any credit cards we at Baseline Licensing Group are authorized to use. American express cards 
are charged a 1% fee.

Please be advised that all credit card numbers become a part of your permanent customer file.  

They are kept in the strictest confidence and are not accessible to anyone other than Baseline 

Licensing Group employees.

By signing this agreement and providing these credit card numbers, I am allowing Baseline 

Licensing Group to charge my credit card for any shipments that are pre-ordered or ordered on an 

as needed basis.

IF TERMS ARE NOT GRANTED OR WANTED ALL ORDERS WOULD NEED TO BE PROCESSED ON A 

CREDIT CARD

Date

as needed basis.

Signature of Cardholder Written Name of Cardholder


