
Company Name:

(          ) Fax: (         )

Mailing Address:

Years in Business: Credit Line Requested$

YES NO

PO Required? yes no (circle one)

Name: SS # DL#

Address:

Name: SS# DL#

Address:

Type of business entity:

Contact for Accounts Payable: PH: (          )

Acc#:

PH: (          )

References: Please List Three (3) Companies With Whom You Have Accounts.

1) Company Name: TEL:(        )

Address:

FAX:(        )

2) Company Name: TEL:(        )

Address:

FAX:(        )

3) Company Name: TEL:(        )

Address:

FAX:(       )

Please list name/s of authorized purchaser/s:

I certify that the information provided above is correct. I am aware that falsification of any of this information  

may result in denial of credit.

Signature: Title: Date:

Universal A/C Supply/14023 S.Post Oak.Rd Building C Unit 1., Houston TX 77045

Phone 713-433-7305 Fax 713-433-7309
CREDIT APPLICATION

Federal Tax ID No:

Phone Number:

 Address:

Bank Reference:

Officer Name:

Is your company Tax Exempt? (If yes attach signed certificate)

List Names of Owners and 

Officers:




