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CREDIT APPLICATION	
CORPORATE NAME: _____________________________________________________________
D/B/A IF ANY:            _____________________________________________________________

BILLING ADDRESS:    _____________________________________________________________
		           _____________________________________________________________	
		           CITY: ________________________ ST: _____________ ZIP: ____________
SHIPPING ADDRESS:  _____________________________________________________________
		           _____________________________________________________________	
		           CITY: ________________________ ST:_____________ ZIP: ____________
BUSINESS PHONE:  ____________________________     FAX: ____________________________
EMAIL: ________________________________________________________________________
TYPE OF ACCOUNT:
· CORPORATION.  
· LLC.
· INDIVIDUAL.
NATURE OF INDIVIDUALS IN FIRM: (ALL HOLDING 10% SHARE OR GREATER).
1. - NAME & TITLE: ___________________________________ SOC. SEC#__________________

HOME PHONE: ___________________________ DRIVER’S LICENSE# ______________________

HOME ADDRESS: ________________________________________________________________
		CITY: ______________________ ST: _____________________ ZIP: ___________

2. - NAME & TITLE: ___________________________________ SOC. SEC#__________________

HOME PHONE: ___________________________ DRIVER’S LICENSE# ______________________

HOME ADDRESS: ________________________________________________________________
		
CITY: ______________________  ST: _____________________ ZIP: ___________

3. - NAME & TITLE: ___________________________________ SOC. SEC#__________________

HOME PHONE: ___________________________ DRIVER’S LICENSE# ______________________

HOME ADDRESS: ________________________________________________________________
		
CITY: ______________________ ST: _____________________ ZIP: ___________
TRADE REFERENCE:
(*Not contractors, must be active over last 12 months)

1. - VENDOR: ___________________________________________________________________
ADRESS:         ___________________________ PHONE: ________________________________
	           ___________________________        FAX: ________________________________
                        ___________________________   ACCOUNT# _____________________________ 

2. - VENDOR: ___________________________________________________________________
ADRESS:         ___________________________ PHONE: ________________________________
	           ___________________________        FAX: ________________________________
                        ___________________________   ACCOUNT# _____________________________

3. - VENDOR: ___________________________________________________________________
ADRESS:         ___________________________ PHONE: ________________________________
	           ___________________________        FAX: ________________________________
                        ___________________________   ACCOUNT# _____________________________ 

BANK INFORMATION

BANK NAME ___________________________________________________________________
ADRESS:         ___________________________ PHONE: ________________________________
	           ___________________________        
                        ___________________________   ACCOUNT# _____________________________

REALEASE OF INFORMATION
In conjunction with my request for an open account with ENTERPRISE HVAC SUPPLY CO., LLC I do hereby authorize the release to ENTERPRISE HVAC SUPPLY CO., LLC any and all information requested by them in their efforts in approving a Line of Credit for myself and/ or the Company.


Date: ____________________________________ Signature:  ___________________________







CREDIT TERMS:

CREDIT TERMS ARE NET 30 DAYS FROM THE END OF THE MONTH FOLLOWING THE PURCHASE, UNLESS OTHERWISE AGREED UPON IN WRITING.
THE UNDERSIGNED FURTHER AGREES TO PAY REASONABLE ATTORNEY’S FEES, COLLECTION COSTS, COURT COST AND INTERESTS IN CASE OF DEFAULT IN PAYMENT.

Date:  __________________________________ Signature: _____________________________

INDIVIDUAL’S GUARANTEE OF PAYMENT:

IN CONSIDERATION OF ONE DOLLAR AND OTHER GOOD AND VALUABLE CONSIDERATIONS, THE RECEIPT OF WHICH IS HEREBY ACKNOWLEDGED, I (WE) HEREBY GUARANTEE JOINTLY, INDIVIDUALLY INTO ENTERPRISE HVAC SUPPLY CO., LLC. THE PAYMENT OF ANY INDEBT NESS ON THE ACCOUNT OF: ___________________________________________________________
NOW EXISTING OR WHICH IS INCURRED HEREAFTER AND IN WHATEVER FORM IT MAY BE EVIDENCE. THIS IS NOT TO ME LIMITED IN ANY MANNER WHEN AND IF THIS ACCOUNT IS PLACED IN THE HANDS OF THE ATTORNEY FOR COLLECTION OF ANY AMOUNTS UNPAID AND OWING. I (WE) GUARANTEE AND AGREE TO PAY ATTORNEY’S FEES OF 30% OF THE AMOUNT DUE, WHICH IS AGREED TO BE REASONABLE FOR COLLECTIONS, IN ADDITION TO THE ACCOUNT OF THE UNPAID BALANCE DUE.

THE UNDERSIGNED MAY AT ANYTIME TEMINATE THIS GUARANTEE BY GIVING 10 DAYS NOTICE IN  WRITING TO THE SELLER BY REGISTERED MAIL SENT 0 THE SELLER’S OFFICE WHEREUPON LIABILITY OF THE UNDERSIGNED SHALL TERMINATE AS TO THE DELIVERIES MADE SUBSEQUENT TO THE EXPIRATION OF SAID 10 DAYS PERIOD. IT SHALL NEVERTHELESS CONTINUE IN FULL FORCE AS TO ALL DELIVERIES MADE AT ANY TIME PRIOR TO THE EXPIRATION OF SAID 10 DAYS PERIOD.

IT IS FURTHER AGREED THAT THIS GUARANTEE SHALL CONTINUE NOTWITHSTANDING ANY CHANGE IN ORGANIZATION, CORPORATE STATUS, OR PARTNERSHIP CHANGE UNLESS THE SELLER RECEIVES NOTICE OF SUCH CHANGE AT LEAST 5 DAYS PRIOR TO THE DELIVERY OF ANY MERCHANDISE AND THAT THIS GUARANTEE SHALL BE BINDING UPON THE HEIRS, PERSONAL REPRESENTATIVES, ESTATES, SUCCESSORS AND ASSIGNS OF EACH OF THE UNDERSIGNED.



Date: ________________________________ Guarantor Signature: _______________________


Date: ________________________________ Co-Guarantor Signature: ____________________






Credit Application and Personal Guarantee

In addition to all of the terms set forth in the credit agreement, I hereby authorize Enterprise HVAC Supply, Inc. to charge all amounts which are charged on my account to the following charge cards, if any portion of my account is not paid within terms:

NAME OF CHARGE CARD		CREDIT CARD NUMBER		EXP DATE	SEC CODE	ZIP COD
___________________        _________________              __________       _______	______
___________________        _________________              __________       _______	______
___________________        _________________              __________       _______	______

SIGNATURE ____________________________ 			DATE: ________________

Other information that may be helpful to obtain credit from Enterprise HVAC Supply, Inc.:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Please list or attach special billing and/or shipping instructions
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