                                                                http://www.sourcerefrigeration.com
                              

     (714) 578-2300 / FAX (714) 446-1652
CREDIT APPLICATION
Company (legal name) Name_____________________________________________________________

(DBA)Trade Name______________________________________________________________________

Street Address_________________________________________________________________________

City_____________________State_____________________Zip + 4_____________________________

Contact Person____________________________Title________________________________________

Telephone Number__________________________Fax Number________________________________

Type of Business_________________________________Year Established________________________

Federal ID#________________________________D&B #______________________________________
Billing Information:

Address_______________________________________________________________________________
City________________________State__________________Zip +4______________________________

Contact Person_____________________Title________________________________________________
Phone Number(____)_____________________Fax Number(_____)______________________________


OWNER(S), PARTNERS OR CORPORATE OFFICERS:
Name:_________________________________Title:____________________Home Phone:____________________

Home address:______________________________City_____________State______Zip Code__________________

Diver’s Lic.#_________________State:______Soc. Sec.#_________________Date of Birth____________________

Name:_________________________________Title:____________________Home Phone:____________________

Home address:______________________________City_____________State______Zip Code__________________

Own:___________

Rent:_____________

Diver’s Lic.#_________________State:______Soc. Sec.#_________________Date of Birth____________________

Special Information:
Type of business _______________________________________ SIC# ____________________

Does your company require Purchase Order of other reference numbers on invoices?   
Yes ____   No _____


Volume of service expected per month (or job value) $ ______________________

Is billing for service and materials to be tax exempt (attach certificate copy)? 
Exempt # ___________________ State ______________  (Please attach form)

Entity(please check one)

Corporation____Proprietorship____Franchise_____Partnership____LTD____
State of Incorporation__________________Date of Incorporation______________________________
Name of Your Bank____________________________________Account #________________________

Street Address_________________________________________________________________________

City________________________State_____________________Zip +4___________________________
Contact Person_______________________________Title______________________________________

Phone Number(_____)____________________Fax Number(_____)_____________________________

Company (legal name) Name_____________________________________________________________

List your three major Suppliers:

(References are checked by fax in order to expedite your account status)

Name_________________________________________________________________________________

Acct#_________________________________________________________________________________

Contact Person____________________________Title_________________________________________

Phone Number(_____)____________________Fax Number(_____)_____________________________

Name_________________________________________________________________________________

Acct#_________________________________________________________________________________

Contact Person____________________________Title_________________________________________

Phone Number(_____)____________________Fax Number(_____)_____________________________

Name_________________________________________________________________________________

Acct#_________________________________________________________________________________

Contact Person____________________________Title_________________________________________

Phone Number(_____)____________________Fax Number(_____)_____________________________

List all business owner(s), partners, or corporate officers:

Name_____________________________________Title________________________________________

Phone_________________________________________________________________________________

Email address:_________________________________________________________________________

Name_____________________________________Title________________________________________

Phone_________________________________________________________________________________

Email address:_________________________________________________________________________

Credit Agreement

I the undersigned, being an authorized agent of the entity listed above as the applicant for the extension of commercial credit, do understand the stated terms and conditions of sale and agree to pay all invoices received, and that all invoices are due upon receipt.  I understand and agree that Source Refrigeration is the sole judge of credit worthiness and controls the terms and conditions of sale, which may be changed at any time without written notification.  I also, agree to pay all losses, costs, attorney’s fees in the event that any obligation is not paid within normal terms of sale, but not to be less than 30% of the principle and interest balance in addition to court costs, or other expenses incurred by Source Refrigeration as a result of my failure to comply with the terms of this agreement. No failure or delay by Source Refrigeration to bill for any such late payment or other charge or expense shall waive or otherwise affect Source Refrigeration’s right to receive same. I also agree to pay interest at the rate of 1.5% per month, each and every month, on the unpaid balance, including pre and post judgment periods, until the entire balance due is paid in full.  I agree that any legal action brought to precipitate payment may be brought in a jurisdiction to the choosing of Source Refrigeration. Source Refrigeration reserves the right at all times to limit or terminate credit terms and to modify its terms of sale.

I certify that the above information is true to the best of my knowledge and do hereby grant Source Refrigeration permission to investigate and solicit information regarding the above named company and / or its officers, partners, and owners by obtaining data from a credit reporting agency and/or other sources. This authorization shall be continuing without expiration and photocopy or fax copy shall be given the same effect as the original.

Signature ____________________________________ Title _________________________________________ Date _______________

Print Name ___________________________________________
Personal Guaranty

I the undersigned Principal(s) of Applicant, by reason of their financial interest in Applicant and as an inducement for Source Refrigeration to extend credit to Applicant, hereby jointly and severally, irrevocably, and unconditionally guarantee to Source Refrigeration and its successors and assigns that Applicant will promptly and fully pay and perform all obligations of Applicant to Source Refrigeration, whether now existing or hereafter arising. If Applicant or its business is hereafter sold, this guaranty shall continue to apply to all credit thereafter, made available to that Applicant or its business. (as the case may be) until such time as Source Refrigeration has received 5 days advance written notice (via certified mail, return receipt requested) that Applicant and/or Principal(s) will no longer be responsible for credit thereafter made available with respect to that Applicant or its business.

Signature ____________________________________ Title _________________________________________ Date _______________

Print Name ___________________________________________
Credit Application – Page 1

