Spring Air Systems Inc.
Credit Application

Customer Name

Address

City, State Zip Code
Telephone Fax

Contact Name | Cell No. |
Email Address

Web Site

Nature of Business

Corporation Partnership | Sole Owner |
No. of Employees Annual Sales

Date Established A/P Contact Name

I.R.S. No. A/P Email Address

Retail Sales Tax A/P Phone No. & Ext.

TRADE REFERENCES

Company

Address

Contact

Phone | FAX |

Company

Address

Contact

Phone | FAX |

Company

Address

Contact

Phone | FAX |

BANK INFORMATION

Bank Name Branch Address

Telephone No. Account Number | Transit No. |
Bank Contact Credit Requested
HAS THE FIRM OR ANY OF IT'S PRINCIPAL'S EVER BEEN BANKRUPT? Yes No

If Yes, explain

Any misrepresentation in this application will be considered evidence of fraud, since this information is the basis for
the extending of credit. As an inducement to grant credit, the undersigned warrants that the information submitted is
true and correct. You are authorized to investigate the credit references and principals listed.

In consideration for the extension of credit, said business promises to pay for all purchases within the terms agreed
(NET 30 DAYS on approved credit) and agrees to pay a service charge of 2% per month (24% annual percentage
rate) on all past due balances. In the event any third parties are employed to collect any outstanding monies owed
by said business, the undersigned agrees to pay reasonable collection costs, including attorney fees, whether or not
litigation has commenced, and all costs of litigation incurred. The undersigned represents that he/she has the
authority to execute this credit agreement on behalf of the business identified.

SIGNATURE—SIGNING OFFICER Print Name Date


author
Line

author
Line
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