COLUMBUS CLIMATE CONTROLS APPLICATION FOR CREDIT
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COMPANY NAME:______________________________EMAIL:___________________________
PLEASE CIRCLE ONE:
SOLE PROPRIETORSHIP   PARTNERSHIP   CORPORATION   NON-PROFIT   LLC

STREET ADDRESS ____________________________________CITY______________STATE_________ZIP__________
MAILING ADDRESS __________________________________CITY________________STATE________ZIP__________

COUNTY __________BUSINESS PHONE #___________________BUSINESS FAX #__________________

ARE YOU SALES TAX EXEMPT?________(IF YES, PLEASE INCLUDE  EXEMPTION CERTIFICATE)

REQUESTED CREDIT AMOUNT__________BUSINESS START DATE _____________NUMBER OF EMPLOYEES______

FEDERAL TAX ID #_______________________TYPE OF BUSINESS________________________

P.O. # REQUIRED ON ORDERS?______________

GUARANTORS

NAME___________________HOME ADDRESS___________________________PHONE#________________SS#_____________

NAME___________________HOME ADDRESS___________________________PHONE#________________SS#_____________

TRADE/BANK REFERENCES

NAME____________________ADDRESS________________________________ACCT.#______________PHONE #____________

NAME____________________ADDRESS________________________________ACCT.#______________PHONE #____________

NAME____________________ADDRESS________________________________ACCT.#______________PHONE #____________

BANK NAME______________ADDRESS________________________________ACCT#______________PHONE#_____________

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT AND AGREE TO THE PAYMENT TERMS OF NET 30 DAYS.  I UNDERSTAND THAT THERE WILL BE A 11/2% FINANCE CHARGE IF BALANCE IS NOT PAID IN 30 DAYS FROM INVOICE DATE.

SIGNATURE________________________PRINT NAME_____________________________DATE_____________________
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