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Name of Account________________________________Business Phone______________________

Name of Individual making application__________________________Position________________

Business Address_________________________City____________State____Zip________________

Billing Address__________________________City____________State_____Zip_______________

Type of Business____________________________________________________________________

Is this a new business?___________If so, give date of starting_______________________________

Is this a Corporation?__________Proprietorship__________Branch_________________________

Is this an established business?____________How long in business__________________________

Fax number_______________________________Email address_____________________________

List below full names and titles of each officer, partner or principal:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

If this is a Branch Operation, give address of Home Office__________________________________

If a Proprietorship or Partnership, please answer the following:

       Married________Own your own home______Rent______Home Phone____________________

       Home address or Addresses________________________________________________________

How long at this address?_________Previous Address______________________________________

Were you ever associated with another company in this same field?___________________________

If so, name of Company________________________________________________________________

         Position  held_____________________________________________________________________

Name of your bank and Branch number___________________________________________________

Bank Manager’s Name_______________________________Bank Phone________________________

                                                                           (OVER)

List below Names and Addresses of Business open Account References:

_____________________________________________________Fax #____________________________

_____________________________________________________Fax#_____________________________

_____________________________________________________Fax#_____________________________

Are you rated in Dun & Bradstreet?___________________________________________________

Are you exempt from tax in the State of Ohio?_________Please enclose a tax exemption form

showing you permit number.

Your anticipated purchasing volume per year is__________________________________________

Please indicate type of items required: refrigerant__________,controls________,fittings_________

,belts,____________, equipment_________, testing equipment___________,vacuum pumps_______.

Do you have your own refrigerant and air conditioning service personnel?_______yes_________no

Individual’s name____________________________________________________________________

Will he be doing the purchasing?_______yes__________no. If answer is no, name of responsible

Person who will be doing the purchasing_________________________________________________

Do you use Purchase Orders? ___________yes___________no

How would you like to receive your invoices?  Please check one:
____mail   ____email   ____fax

If you selected email or fax please note the address or number here: __________________________

NOTE: Refrigerant and other restricted items can only be sold to qualified personnel.

Please list below any additional information you can submit which will help speed the processing

of your Credit Application.

  I understand that terms of payment are as follows:

1.) Our terms are 1% 20 days, net 30.

2.) Full payment of your account is expected 30 days after the invoice date.

3.) If payment is not received within that time period, the account will be put on a temporary “hold” basis without warning.

4.) Late charges at the rate of  2% per month will accrue on any balance that is over 30 days delinquent.

5.) During this period your account is on a “hold” basis, any further purchases by you will be cash only. A 40% charge or $15.00 minimum, whichever is greater, may be added to this sale to be applied to your account.

     I have read the above and agree to abide by the terms indicated.

                                                                                        ***Signed______________________________________

                                                                                              Title___________________________________________

***Please Note: In order for this application to be valid, it must be signed by a corporate officer, partner or the proprietor.
Cleveland Hermetic & Supply 	Hermetic West	Hermetic East	       Hermetic Avon
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 Visit our website at:  clevelandhermetic.com
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