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600 Andover Park East « Seattle, WA 98188 « 206-575-0815 « FAX 206-575-0856 Terms
Salesperson

Territory
Approved By

Application For Credit

(To be completed by Customer)

This application is made for the sole purpose of obtaining credit with HEATCON®, Inc. (‘HEATCON"). Applicant acknowledges that HEATCON is
relying on the information provided in this application and warrants that all statements in this application are complete, accurate, and truthful. Applicant
further acknowledges that if this application is approved by HEATCON, applicant shall be bound by the terms and conditions set forth in this applica-
tion. Applicant hereby grants permission to HEATCON to verify all credit information and to make all credit inquiries that HEATCON deems appropri-
ate.

Please complete each line in the following section: Date

Company Name Phone

Billing Address City State ZIP
P.O. Box City State ZIP
Contact person for accounts payable Phone Fax

Resale # Corporation [ ] Partnership [ ] Joint Venture [ ] Sole Owner [ ]
Date Business Established Contractor’s License No.

Bonding Company Bond # Expiration Date
Is Written Purchase Order Required? Yes [] No [] Authorized Purchasing Agent

Complete ONLY ONE of the following as it applies to the ACCOUNT NAME above:

Individual or Sole Ownership: Owner's Name Number of years in business
Birthdate Social Security # Spouse’s Name
Residence Address Res. Phone # How Long?

Previous Address (if less than 5 years at address above)

Partnership: (If more than 2, list on a separate page)

Written Agreement [ ] No Written Agreement [ ] General [ ] Limited [ ] Date Started
Partner Name Spouse’s Name Phone
Birthdate Social Security # Home Address
Partner Name Spouse’s Name Phone
Birthdate Social Security # Home Address
Corporation:
State of Incorporation Year Registered Agent

Corporate Address

President % Owned Home Address Res. Phone #
V. President % Owned Home Address Res. Phone #
Secretary % Owned Home Address Res. Phone #

List other owners on a separate page. Approximate present net worth of corporation $




Type of Business Date Established Anticipated Monthly Purchases

Previous Business Name, Industry Experience (if any), Associated or Related Companies (list)

Have you, or any company which you have been an owner, filed for bankruptcy? Yes [ ] No [ ]
If yes, Name of Company Year Filed State Filed Outcome

Bank Reference

Address City State ZIP
Bank Representative Phone

Regular Checking [ ] Savings [ ] Loan(s) [ ]

Acct. # Acct. # Acct. # Acct. #

Security Given to Bank (Please List)

Major Trade References - Please list complete mailing address & phone

1. Phone Fax
Address City State ZIP
2. Phone Fax
Address City State ZIP
3. Phone Fax
Address City State ZIP
4. Phone Fax
Address City State ZIP

Warranties By Applicant:

I/We warrant all information to be true. I/We agree to pay my/our account, if opened, within the terms in this agreement: Net payment due 30 days
following the date of invoice. A finance charge of 1%% per month, compounded monthly, will be assessed on all balances which are
delinquent beyond the 30th day of the month following the date of invoice. In the event a dispute arises in connection with this agreement,
applicant will pay the reasonable collection and/or attorney’s fees incurred by HEATCON. If suit is brought, jurisdiction and venue may be laid in the
State and County of HEATCON's choice.

Business Name Date

Authorized Signature(s) Title

Personal Guarantee:

In consideration of HEATCON selling on credit to the above named applicant, the undersigned guarantors hereby each personally guaranty the
payment of all sums hereafter owing by applicant to HEATCON, including all reasonable attorney fees and/or costs incurred in connection with this
debt. If suit is brought, jurisdiction and venue may be laid in the State and County of HEATCON's choice.

Name Address City State ZIP
Signature Social Security Number Date
Name Address City State ZIP

Signature Social Security Number Date




