mooRe supply company

HVAC WHOLESALE DISTRIBUTORS
e 4332 W. Ferdinand St. Chicago, IL 60624 e Phone (773) 638-5930 Fax (773) 638-2627 e

CREDIT APPLICATION

ePLEASE MAIL ORIGINALe
APPLICANT INFORMATION

Name of Firm or Individual: Date:

Phone Number: Fax Number:

Billing Address:

City: State: ZIP Code:

Shipping Address:

City: State: ZIP Code:

Sales Contact (Name): Accounts Payable (Name):

Check One: o Corporation o Partnership o Individual Years in Business:

Type of Business: o Estimated Credit Needed oCash Account

Tax Exempt: o NO o YES- Exemption#: oATTACH EXEMPTION CERTIFICATEe
FINANCE

Name of Bank: Address:

City: State: ZIP Code:

CHECKING ACCOUNT NUMBER:
NAME OF OWNERS-PARTNERS-OFFICERS
Name IAddress City-State-Zip Phone Number

BUSINESS REFERENCES (LIST THREE)

Business Name: Address:
City: State & Zip: Phone:
Business Name: Address:
City: State & Zip: Phone:
Business Name: Address:
City: State & Zip: Phone:

I/We hereby authorize the firm to whom this application is made to investigate the references listed pertaining to my/
our credit and financial responsibility.

Applicant’s signature attest: (a) financial responsibility, (b) ability, and willingness to pay invoices in accordance with
the terms of payment for the products or services purchases, and (c) agreement to pay a Finance Charge of 2% per
month (24% Annual Rate) added to accounts unpaid after due date.

The undersigned personally guarantees all obligations to your company or companies extended as a result of this
application for credit and it is hereby specially agreed that if such account is placed in the hands of an attorney for
collection or is collected by suit, or other probate proceedings, we promise to pay the principal and interest due plus
reasonable attorney’s fees together with all costs of court.

Signature of applicant Date

Signature of co-applicant, if for joint account Date



