APPLICATION FOR CREDIT

SYSTEMS LLC = Air Systems, LLC 4512 Bishop Lane Louisville, KY 40218 FAX: (502) 458-0791
OUR NORMAL CREDIT TERMS ARE AS FOLLOWS: NET CASH 30 DAYS FROM SHIPMENT
NAME OF FIRM OR INDIVIDUAL YEARS AT THIS ADDRESS
ADDRESS AREACODE PHONE
CITY STATE ZIP FAX
THE FOLLOWING INFORMATION MUST BE PROVIDED. IT WILL BE HELD IN THE STRICTEST CONFIDENCE.
___ OWNERSHIP LLC ____ CHECK HERE IF INCORPORATED WITHIN THE PAST 12 MONTHS
___ CORPORATION ____INDIVIDUAL
___PARTNERSHIP SOCIAL SOC.ORFED ID #
NAMES OF PRINCIPALS ADDRESS ZIP PHONE
1.
2.
3.
4.
FINANCE:
BANK BANK ADDRESS ACCOUNT #
BANK OFFICER OR DEPARTMENT PHONE FAX
REFERENCE:
BUSINESS NAME ADDRESS ZIP FAX PHONE
1.
2.
3.
4.
___CHECK HERE IF CASH SALES ARE OKAY UNTIL CREDIT IS APPROVED
We certifythat all the information on this form is correct. We fully understand your credit terms and agree to the proper
payment in consideration of extended credit.
(Signed)
Date (Title)




