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BILLING ADDRESS

Employer ID Number:

LEGAL COMPANY NAME
Social Security Number:

Year Established:

TRADING NAME, IF DIFFERENT FROM ABOVE

STREET ADDRESS OR P.O. NUMBER
[ Corporation of State:

CITY STATE ZIP
[ Partnership [ Proprietorship

SHIPPING ADDRESS If ever engaged in other business on your own
account, give reasons for discontinuance:

COMPANY NAME

STREET ADDRESS
CITY STATE ZIP

Have you ever failed in business?
AREA CODE BUSINESS PHONE

If yes, give full facts on separate sheet.

PURCHASE ORDER REQUIRED?

PRINCIPAL OWNERS, PARTNERS OR OFFICERS

NAME HOME ADDRESS POSITION TELEPHONE

THREE TRADE REFERENCES AND ONE BANK REFERENCE

COMPANY NAME CITY STATE PHONE FAX

T:

T:

T:

B

DRIVERS LICENSE REGISTRATION NO.: SALES TAX EXEMPTION NO.:
LOCATION OF REAL ESTATE OWNED: EXEMPTION CERTIFICATE ATTACHED?

VALUE: AMOUNT OF MORTGAGE ON ABOVE:
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Please attach any additional information which you feel may be helpful to our credit department in
processing this application.

All credit sales are conditional upon approval from the credit department. You may expect a reply
within ten working days from the receipt of application.

| understand that your terms are due Net 30" and that all accounts not paid within 30 days of invoice
are past due and subject to a 1.5% per month finance charge (18% annum) subject to charges
without notice. All delinquent accounts and accounts exceeding their credit limit will not be extended
further credit and may be subject to accelerated collection procedures. Buyer agrees to pay the cost
and expenses of collection of amount past due, including, without limitation, a minimum of 25% of the
amount due for attorney’s fees.

General Information:

AUTHORIZED SIGNATURE PRINT NAME TITLE DATE

THERMO SUPPLY USE ONLY

DATE APPROVED: CREDIT LIMIT:

APPROVED BY: PRICE CODE:




